	GPC SURVEILLANCE GUIDE/CHECKLIST FOR BILLING OFFICIALS
	DATE:

	NO.
	ITEM
	Y
	N
	N/A

	1)
	Does the total value of the cardholder's purchase for any single month exceed the monthly cardholder limit established by the approving official?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2)
	Have persons other than the cardholder made purchases with the GPC?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3)
	Were all items purchased available within the same or next billing cycle?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4)
	Does the cardholder have a letter delegating specified procurement authority from the Contracting Squadron Commander?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5)
	Are items purchased that are identified in the GPC procedures as "non authorized?"
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6)
	If cardholder obtained EPA-Designated Items over, which did not meet EPA minimum recovered material standards, is a written determination, approved by the cardholder’s squadron commander or equivalent, on file in the cardholder’s organization?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7)
	Are funds available to pay for each item purchased?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8)
	Are the cardholder distributing purchases equitably among qualified sources?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9)
	Has the cardholder "split requirements" to stay within the required dollar parameters?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10)
	If the cardholder has purchased equipment items, are those items authorized under the organization's table of allowance?  If so, has equipment been properly recorded on the organization's accountable records (Budget Code 9 listing)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11)
	For each item purchased with the GPC card, has the cardholder recorded the name of the person requesting the item?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12)
	Does the cardholder obtain a customer copy of the charge slip for all over-the-counter purchases?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13)
	When making purchases by telephone, does the cardholder document the transaction on a log and attach shipping documents associated with the order?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14)
	Does the cardholder reconcile information and approve their account on CARE. within 15 days after the end of the billing cycle? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15)
	Has the cardholder received a minimum of 4 hours training on Air Force procedures for using the purchase card? Has the cardholder participated in re-fresher training sessions or received refresher-training material?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16)
	Does the cardholder’s log reflect documented authorizations required under AFI-64-117, for any purchase requiring an authorization?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17)
	Were any construction services approved on an AF Form 332 and under $2,000?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18)
	Were any unauthorized purchases made by the cardholder? (If answer is Yes, describe in “Comments” at the end of this review.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19)
	Has complied with all mandatory sources? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20)
	Did cardholder pay tax on any purchases?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21)
	Are the cardholder handling disputes in accordance with established procedures?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22)
	For purchases or repair of office equipment, has the cardholder coordinated with the equipment manager to ensure the equipment was not covered under an existing maintenance agreement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23)
	Has the cardholder coordinated with HAZMART before purchase of potentially hazardous materials?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	24)
	Is the cardholder complying with the Affirmative Procurement Program (EPA)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	25)
	Has the cardholder performed market research with UNICOR concerning all furniture purchasing? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	26)
	When purchasing (over $2500.00) from pre-priced contracts/agreements (i.e. GSA), is the cardholder reviewing prices on at least three contracts/agreements and selecting the best value for their requirements? Is the cardholder documenting this information?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	27)
	Is the cardholder getting prior DAPS approval for all commercial printing needs up to $2,500?   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	28)
	Is the approving official actively reviewing all new cardholders during the first three months to ensure they are effectively performing their duties?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	29)
	Are cardholders aware that recurring services can be purchased not to exceed $2,500 per fiscal year?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	30)
	Are all purchases documented in the electronic Transaction Management Log in CARE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	31)
	Has the Approving Official accomplished surveillance of each of their cardholder’s accounts within the past 12 months? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	32)
	Is an alternate approving official set up for the existing accounts?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



                                               Convenience Check Accounts Only                                 Y      N    N/A
	33)
	Is the checking account maintained under a separate “cardless” account?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	34)
	Have any checks been written for more than $2,500?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	35)
	Are the check administrative costs (1.7% of the face value of the check CONUS, 2% OCONUS) accounted for in the check writer’s purchase log?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	36)
	Are internal controls established to avoid duplicate payments for any checks, which are mailed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	37)
	Does check writer capture all necessary TD1099 data for IRS reporting?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	38)
	Are checks stored in locked containers when not in use?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	39)
	Have any checks been written by someone other than the checking account holder?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	40)
	Have checks been written for items to be delivered beyond 15 days?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	41)
	Were checks written for any Prohibited Purchases?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	42)
	If Stop Payment actions were processed against any check, was the $25 charge deducted from the funds available on the AF Form 4009?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	43)
	Does check writer account for checks written but not processed by the Bank when reconciling his/her account to assure adequate funds are available?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	44)
	Does the approving official conduct quarterly surveillance reviews?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	45)
	Does the approving official maintain original supporting documentation for closed cardholder/check writer accounts?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



ORGANIZATION: ________________

CARDHOLDER NAME: ___________________________

BILLING OFFICIAL NAME: _______________________

SIGNATURE: _______________________


