MEMORANDUM FOR Agency/Organization Program Coordinator

SUBJECT:  Termination of IMPAC Credit Card 

1.  I certify that the following IMPAC Purchase Cardholder, Name:____________________________ and Account Number: __________________ has:


___ a. Completed the purchase transaction log/register.


___ b.  Turned in ANY outstanding receipts.


___ c.  Turned in Any outstanding Statements of Account to me as the Approving Official.

2.  The cards for the account referenced above were turned over to me.  In the presence of the cardholder the cards have been destroyed.







___________________________







(Billing/Certifying Official Signature)


                                                                                       ________________________________                   







(Billing Official/Certifying Official Printed Name)







___________________________







(Billing Official/Certifying Official Account Number)

