$ 25,000

I.M.P.A.C. CARDHOLDER MAINTENANCE FORM

CARDHOLDER NAME: ______________________________________ DATE TRAINED:  _________________

                                                          Print First/MI/Last

          ($ 25,000)





CARDHOLDER ACCOUNT NUMBER:   ________-________-________-________

CARDHOLDER UNIT ADDRESS:  _______________________________________





   _______________________________________ 





   _______________________________________ 

CARDHOLDER LOCAL PHONE:   ________________  CARDHOLDER LOCAL FAX:   ___________________

CARDHOLDER E-MAIL ADDRESS:  _____________________________________





Fill in Only the Information Below to be Changed

CARDHOLDER MERCHANT ACTIVITY TYPE CODE:  ________________(3-digit code)

CARDHOLDER SINGLE PURCHASE LIMIT:  $_______________(no cents)

CARDHOLDER 30-DAY LIMIT:  $_________________(no cents)

MASTER ACCOUNTING CODE:  __ __ * __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  

(max 65 characters)

   __ __ __ __ __ __ __  __ __ __ __ __ __ I M P AC  x  x  x  x  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

                                                                (If known, fill the last four digits of approving official’s account number)                                              
AUTHENTICATION SECTION

COMMANDER’S NOMINATION MEMO

YES
NO
(Circle one)

APPROVING OFFICIAL SIGNATURE/DATE:  _______________________________ Date Trained __________







     Print First/MI/Last Name
   ($25,000)

APPROVING OFFICIAL ACCT. NO: ________-________-________-________   OFFICE LIMIT $ ___________









  (=3X Sum of Cardholders Monthly Limits)

APPROVING OFFICIAL LOCAL PHONE:  ____________ E-MAIL ADDRESS: __________________________

FUND/RM CERTIFYING OFFICIAL SIGNATURE/DATE: ___________________________________________

                                                                                                                  Print First/MI/Last Name/Position

For RCO Seckenheim Office Use Only

Reporting Levels:
             AGENT NO.  __ __ __ __    

(1)  4 7 1 6 3
(2)  0 0 0 2 1
(3)  0 0 0 8 5
(4)  __ __ __ __ __
(5)  __ __ __ __ __

INPUT ON:  ______________________ VIA:  _________________________  INITIALS:  ___________________

