
Customer Automation & Reporting Environment

Web-based computer training attendance and certification

Complete the following information that pertains to you, once you have signed, make sure necessary signature is obtained at the bottom of the page.  

Date:




___________________________________
Billing Official 


___________________________________        

                                                    Print/Signature

Date:




___________________________________

Alternate Billing Official

___________________________________

                                                    Print/Signature

Date:




___________________________________

Cardholder   


___________________________________

                                                    Print/ Signature

Your signature identifies that you have completed the training and feel prepared to authenticate the Cardholder’s Statement of Account or Billing Official’s Billing Statement as required. 

_______________________________           ________________________

(Supervisor/AO Signature)                               (Date)

