I.M.P.A.C.

APPROVING/BILLING/CERTIFYING OFFICIAL

ACCOUNT SET-UP

BILLING OFFICIAL NAME: ___________________________________________DATE TRAINED: _________

                                                                               First/MI/Last

REPLACES:  ____________________________________  ACCT NO:  ________-________-________-________

                                   First/MI/Last Name                                                         (Leave blank if not applicable)

BILLING OFFICIAL DEPT/AGENCY/UNIT NAME:  ________________________________________________

OFFICE SYMBOL/ SECTION ADDRESS  (1): ______________________________________________________

UNIT NUMBER/ ADDRESS (2):       _________________________________________IMPAC OFFICIAL MAIL





   APO  AE  _________________________________

BILLING OFFICIAL LOCAL PHONE:  011-(     ) ________________________________  DSN PREFIX  ______

BILLING OFFICIAL LOCAL FAX NO:  011-(     ) _______________________________  DEROS  ___________

BILLING OFFICIAL E-MAIL ADDRESS:  _________________________________________________________

BILLING OFFICIAL OFFICE LIMIT:  $____________________  (= 3X Sum of Cardholders Monthly Limits)

CARDHOLDER 1 NAME:  _______________________________  MONTHLY LIMIT:  $___________________  

CARDHOLDER 2 NAME:  _______________________________  MONTHLY LIMIT:  $___________________  

CARDHOLDER 3 NAME:  _______________________________  MONTHLY LIMIT:  $___________________  

CARDHOLDER 4 NAME:  _______________________________  MONTHLY LIMIT:  $___________________ 

AUTHENTICATION SECTION

CERTIFYING OFFICIAL APPOINTMENT LETTER:                  YES      NO        (Circle one)

CERTIFYING OFFICIAL APPOINTMENT ACCEPTANCE:       YES
     NO   
    (Circle one)

SIGNATURE CARD (DD 577)

 

       YES     NO
    (Circle one)

*  HAS CERTIFYING OFFICIAL APPOINTMENT, ACCEPTANCE & SIGNATURE CARD BEEN FORWARDED TO DEFENSE FINANCE & ACCOUNTING SERVICES?  COPIES TO RCO?  
YES   NO   (Circle one)

 APPROVING/BILLING OFFICIAL SIGNATURE/DATE:_____________________________________________

APPOINTING OFFICIAL:  ___________________________________________ PHONE NO:  _______________

                                              First/MI/Last Name/Grade/Position/Signature/Date

FUND/RM CERTIFYING OFFICIAL SIGNATURE/DATE:____________________________________________

                                                                                                    First/MI/Last Name/Grade/Position

* Note:  To be performed by 21st TSC, SOCO staff             Initial

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:  ________________

LETTERHEAD

OFFICE SYMBOL






DATE

MEMORANDUM FOR DFAS-EUROPE, ATTN:  RFPS-IMPAC, UNIT 23122,

APO AE  09227

SUBJECT:  Appointment of Certifying Officer (CO)

1.  Effective (Insert DATE,     NAME,     RANK,     UNIT of Certifying Officer) is assigned duties as a Government Purchase Card (GPC) Certifying Officer to Defense Finance and Accounting Service, Europe, Unit 23122, APO AE  09227.

2. Authority:  AR: 37-103 and DFAS-IN Regulation 37-1.

3. Purpose:  To certify following payment vouchers and documents:

a. US Bank invoices, certifying payment for supplies and services obtained with the Government Purchase Card.

b. Abwicklungsschein (German tax relief form).  

4. Period:  Until officially released from appointment.

5. Special instructions:  You  will be familiar with the applicable financial regulations 

and any written instructions from Defense Finance and Accounting Service, DFAS.  You will read and understand these instructions prior to accepting the Certifying Official position.  You, as Certifying Official can be held pecuniary liable for vouchers certified for payment that contain false, incorrect or misleading information.  As GPC Certifying Official, you are only authorized to certify for payment of the document listed above.  For all documents you certify under this appointment, your signature must be in the same form that you signed the DD Form 577.  Complete the enclosures, forward the original to DFAS-Europe, a copy returned to me and a copy attached to your Approving Official Set-Up Form.

2 Encls






SIGNATURE BLOCK

Certifying Official Acceptance


of Commander or Director

DD Form 577 Signature Card

OFFICE SYMBOL






DATE

MEMORANDUM FOR DFAS-EUROPE, ATTN:  RFPS-IMPAC, UNIT 23122, 

APO AE  09227

SUBJECT:  Certifying Officer Statement of Agreement

1. By signature hereon, I acknowledge my appointment as a certifying officer to DFAS-

Europe.  I have received and fully understand the written and oral instructions pertaining to the certification of Government Purchase Card (IMPAC) official invoices from the Finance Officer or designated representative.  I have read and understand my responsibilities and accountability.

2. I understand that I have entered an agency relationship with the Finance Officer, 

DFAS-Europe. I further understand that I can be held pecuniary liable in my own right or in conjunction with the Finance Officer for payment that I have certified, which later are determined to be illegal, improper, or incorrect.  I understand that this appointment will remain in effect until revoked in writing by you or your successor.

3. Attached for your approval is the completed DD Form 577, Signature Card.


___________________________ 


Certifying Officer Name (PRINT)


___________________________ 


Certifying Officer Signature


___________________________ 


Date


___________________________ 


Phone

1.  NAME (Type or print)                                                  2.  PAY GRADE                                       3.  DATE

4. OFFICIAL ADDRESS

5.  SIGNATURE

6.  TYPE OF DOCUMENT OR PURPOSE FOR WHICH AUTHORIZED

      Certification for payment of Monthly I.M.P.A.C. Billing Account Statement
                       THE ABOVE IS THE SIGNATURE OF THE AUTHORIZED INDIVIDUAL
7.  NAME OF COMMANDING OFFICER (Type or print)                                                   8.  PAY GRADE
9.  SIGNATURE OF COMMANDING OFFICER

DD Form 577, MAY 88                 previous edition  may                                                    SIGNATURE CARD

                                                                          be used until exhausted.

