Government-wide Purchase Card (GPC) Set-up Form


I am a (check only the one that applies to this appointment):

	 FORMCHECKBOX 

	Billing Official
	 FORMCHECKBOX 

	Alternate Billing Official

	 FORMCHECKBOX 

	Cardholder
	 FORMCHECKBOX 

	Check writer

	 FORMCHECKBOX 

	Resource Advisor (only if not a Billing Official)


	If this is an addition to an existing account, please provide the last four digits of the Managing Account
	     


All lines must be completed.  If a line is not applicable, then put “N/A” on that line.
	Name (Last, First, MI):
	     

	Unit (include Office Symbol):
	     

	Street Address
(include suite # if applicable)

City, State & Zip (+4):
	     

	Phone (including Area Code):
	     

	Fax (including Area Code):
	     

	If Cardholder:

	
Single Purchase Limit:
	$     

	
30-Day Limit:
	$     

	If Billing Official:

	
Cycle Limit:
	$     

	C.A.R.E. User ID (if applicable):
	     


The following information is required to establish your C.A.R.E. account.  Please choose only one and provide the response below:

	 FORMCHECKBOX 
  Mother’s maiden name

 FORMCHECKBOX 
  Father’s middle name
	 FORMCHECKBOX 
  Pet name

 FORMCHECKBOX 
  Favorite sports team
	 FORMCHECKBOX 
  Birth place

 FORMCHECKBOX 
  Child’s name

	Response
	     


This form must be submitted to 61 CONS/LGCP as a complete package; including the original appointment letter, copy of certified AF Form 4009 and copy of GPC training and DoD Web-based Training.  A separate set-up form is required for each individual.

GPC Team Use

Date Rcv’d:

Input Date:

Completed by: 

Company Code:

Acct #: 

Expiration Date:


Date added to e-mail distribution list:



Reject Reason:

Reject Date: 

__ Incomplete (missing information circled or highlighted)

__ Other _______________________________________


Revision 1:  02 Mar 2004kjb

