Office Symbed. - ' Date.

MEMORANDOM: FOR. GOVERNMENT SPONSORED CHARGE CARIL PROGRAN: COORDINATOR:

SUBJECT: Government Sponsored Charge Card: Cert:.ﬁ.cation'

APPLICANT" ACKNOWLEDGEMENT" CERTIFICATION

I haver read: thes USACE .policy for a Government, Sponsored Charges Card:

. and: ther Enmployee/Menber: Account: Apphicat;oxth I fully understand:

and: agreer to.comply with the: terms: and: cond:u:ions: of the: Governmemt
: sponso::ed. charge- card programs :

Namer . Signature: ‘ Telephones .

TRAVEL. ABPROVING: OFFICIAL éxmrzmmm OF ELIGIBILITY

b ]

I ce::t:if.y that- the- above- employee: is. eligibiles to: participates in: thes
‘Government- Sponsored: Charge: Card: Programs.. I will ensure thafs amy-
carxcholder: whos abuses: thes.charger caxd: privilegeswill be counsehed:

througtr. app:npm:al:e supervisory cham:e-ls. wher notifiec by tne: USM:E'-
Program. Conrdinator:

Name= — ' Positiom Officer Symol

~Sigmature - Telephone: pates

Chart
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