CARDHOLDER

GOVERNMENT PURCHASE CARD (GPC)

REVIEW CHECKLIST

CARDHOLDER:_____________________________________________________

SINGLE PURCHASE LIMIT:________ MONTHLY PURCHASING LIMIT:________

BILLING OFFICIAL:_______________________________________________

ALTERNATE BILLING OFFICIAL:_____________________________________








YES
NO
N/A

1.  Does the cardholder have a letter delegating specified procurement authority from the Chief of the Contracting Office?




2.  Has the cardholder received training on Army procedures for using the GPC?




3.  Has the cardholders received GPC and ethics training every 2 years?  If not, cardholders must complete Government Purchase Card on-line training and submit new training certificates before review is finalized.




4.  Does cardholder know and comply with his/her single and monthly spending limits?




5.  Are all purchases entered in the CARE electronic purchase log?




6.  Does the cardholder obtain all required pre-purchase approvals and authorizations?




7.  Is the cardholder’s monthly spending limits justified by their buying activity?




8.  Were there any unauthorized purchases made by the cardholder?  (If answer is Yes, describe in “Comments” at the end of this review.)




9.  Did the cardholder reconcile all transactions in CARE within three business days of the end of billing cycle?




10.  Did the cardholder allow others to use his/her card?




11.  Did the cardholder rotate sources when placing repeat orders?




12.  

Did the cardholder document all transactions that posted to the Billing Statement but were not received and utilize tracking system to verify subsequent delivery?





YES
NO
N/A

13.  Does the cardholder maintain supporting

documentation?  




14.  Does the Cardholder reconcile transactions  in CARE throughout the billing cycle?




15.  Does the cardholder follow the procedures for disputing transactions?




16.  Has the Billing Official acted on behalf of the Cardholder?




RECOMMENDED IMPROVEMENT AREAS:__________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL COMMENTS:____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RATING:__________________________
FOR THE PERIOD:______________

_________________________________
_____________________________

 (Billing Official Signature/Phone)
 (Reviewing Official Signature)

_________________________________

       (Date of Review) 







AS OF:  1 JANUARY 2003


