MEMORANDUM FOR Agency/Organization Program Coordinator

SUBJECT:  Termination of IMPAC Billing/Certifying Official 

I certify that as the departing IMPAC Purchase Card Account Billing/Certifying Officer, I have


___ a. Turned in ANY outstanding statements of accounts to DFAS.


___ b.  Turned over to the incoming Billing/Certifying Official ALL purchase card records. 


___ c.  In the absence of an incoming Billing/Certifying Official, I have turned over ALL purchase card records to my A/OPC.


___ d.  In coming billing official, _______________________________, has been trained.

                                         (insert name of new billing Official)






___________________________







(Billing/Certifying Official Signature)


                                                                                       ________________________________                   







(Billing Official/Certifying Official Printed Name)







___________________________







(Billing Official/Certifying Official Account Number)







___________________________







(Incoming Billing/Certifying Official Signature)


                                                                                       ________________________________                   







(Incoming Billing Official/Certifying Official Printed Name)







___________________________







(Incoming Billing Official/Certifying Official Account Number)







___________________________







(O-6 Director Chief Signature or above)


                                                                                       ________________________________                   







(Typed or printed name of O-6 Director Chief or above)

