IMPAC PROCUREMENT PROGRAM

APPROVING OFFICIAL ACCOUNT SET-UP INFORMATION

ALL BLOCKS MUST BE COMPLETED TO PROCESS THIS APPLICATION:  

Please Print CLEARLY!!!

1.  Approving Official’s Name:__________________________________________________

                                                     Last                           First                      MI             Rank

2.  Office Symbol:                     __________________________________________________

3.  Office Name & Address:     __________________________________________________

                                                  __________________________________________________

4.  City:                                     ___________________________  State:_________________

5.  Zip:                                      ___ ___ ___ ___ ___ - ___ ___ ___ ___

6.  Telephone Number:            ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___

7.  FAX Number:                     ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___

8.  E-mail Address:                  __________________________________________________

_____________________________________________________________________________________

9.  05 or ABOVE:                ______________________________________________

                                             Printed Name, Title, Rank & Phone #             Signature

10.  COMPTROLLER:         ______________________________________________

                                                  Printed Name, Rank & Phone #                      Signature

11.  OFFICE LIMIT:              $ ___ ___ ___, ___ ___ ___

                                                    ($100 increments only.  Example: $10,000 not $10,050)
_____________________________________________________________________________________

OTHER  ACCOUNT  INFORMATION:
(Complete only if replacing another Approving Official)

12.  Previous Approving Official:______________________________________________

                                                      Last                         First                 MI               Rank

13.  Account Number:  4716-3045- __ __ __ __ - __ __ __ __

IMPAC PURCHASE CARD TRAINING CLASS DATE:______________

HAVE YOU EVER BEEN AN APPROVING OFFICIAL,

ALTERNATE APPROVING OFFICIAL OR CARDHOLDER? YES ___ NO ___

AS OF:  1 DECEMBER 2000


