IMPAC PROCUREMENT PROGRAM

ACCOUNT MAINTENANCE

NOTE:  Complete areas requiring change – ONLY.

PLEASE TYPE OR PRINT CLEARLY!!!

APPROVING OFFICIAL NAME  __________________________________RANK: _________

ACCOUNT NUMBER                    4716-3045-_______________________________________

MAJOR SUPPORT COMMAND (MSC): ____________________________________________





             (EX: WRAMC, KELLER, KIMBROUGH, etc.)

OFFICE NAME                              __________________________________________________

ADDRESS                                       __________________________________________________

CITY                                               __________________________________________________

STATE AND ZIP CODE                __________________________________________________

APPROVING OFFICIAL

                    SIGNATURE              __________________________________________________

TELEPHONE AND FAX NOS.     ______________________ FAX NO. ___________________

CARDHOLDER NAME                ___________________________________RANK: ________

CARDHOLDER ACCOUNT

                               NUMBER        ___________________________________________________

PLEASE CHECK THE APPROPRIATE BLOCK(S).

ALL MONETARY INCREASES/DECREASES MUST BE PROCESSED THRU YOUR RESOURCE MANAGEMENT/COMPTROLLER’S OFFICE.

                                                                                          

       CHANGES/UPDATES

MONETARY INCREASES/DECREASES

****NOTE:  complete areas requiring change – ONLY.  Also, the Resource Manager/Comptroller MUST sign each monetary change.****
MERCHANT ACTIVITY TYPE  __________

SINGLE PURCHASE LIMIT       __________      RES MGMT/COMPTROLLER 

                                                                                    SIGNATURE AND PHONE_______________

30-DAY LIMIT  ____________ 

           RES MGMT/COMPTROLLER 

                                                                                   SIGNATURE AND PHONE _______________

APPROVING OFFICIAL

           RES MGMT/COMPTROLLER 

OFFICE LIMIT  ___________                               SIGNATURE AND PHONE _______________

APC/ACCOUNTING DATA  ______________________________________________________

                                                                                (EXACTLY 50 DIGITS ARE MANDATORY)

COMMENTS  ________________________________________________________________

_____________________________________________________________________________                                                

AS OF:  26 MARCH 2001


