DEPARTMENT OF THE ARMY

U.S. ARMY MEDICAL COMMAND HEALTHCARE ACQUISTION ACTIVITY

MEDCOM CONTRACTING CENTER – NORTH ATLANTIC

6900 GEORGIA AVENUE, BLDG T-20, WASHINGTON DC 20307

 MCC-NA                                                                                Date________________________

MEMORANDUM FOR:  IMPAC Program Coordinator ________________________________________

SUBJECT:  IMPAC Credit Card Set-Up for  Supplies, Services, Office Supply BPA __________________

Cardholder Name: _________________________________  MUST Initial ______________              

Work Address: _________________________________________________________________________

 Phone #            ____________________________________

Billing Official : __________________________________ Must Initial _____________               

Work Address: _________________________________________________________________________

 Phone #            ____________________________________

 Alt. Billing Official: _______________________________________ Must Initial ___________               

Work Address: _________________________________________________________________________

 Phone #            ____________________________________

Managing Account #________________________________ Company Number______________________

Child Rule Set_____________________________  Appropriation Data ____________________________ 

OAC_______________________ ASN _______________________ UIC __________________________ 

WCR ______________________ OC _______________________ DBSH __________________________ 

AI _________________________ 810_______________________821_____________________________

Single Purchase Limit $ ________________________________ Monthly Limit $ ___________________

Hospital personnel must have Hospital Logistic Division Approval  ______________________________

Resource Manager/Budget Analyst approval for funds availability

__________________________________________________________Date________________________

