BILLING OFFICIAL MAINTENANCE

BILLING OFFICIAL MAINTENANCE

Purchasing CPP (DoD)

Agent Number 7 1 0 2 _ _ _ _ 

Company Number _ _ _ _ _

Billing Official Account Number 4 7 1 6 3 0 4 5 _ _ _ _ _ _ _ _

Fill in only the Information Below to be Changed

Billing Official Contact Information to be Changed:
Billing Official Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Name 1) 
(max. 30 char.)
Dept./Office/Agency Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Name 2) 
(max. 19 char.)

Address 1: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


(max. 36 char.)

Address 2: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


(max. 30 char.)

City: O f  f  u t  t  _ A F B _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ State: N E Zip: 6 8 1 1 3 ( _ _ _ _


(max. 25 char.)
(max. 10 char.)

Phone Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(max. 18 char.)

Fax Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


(max. 18 char.)

E-mail Address: ___________________________________________________________________________

(max. 60 char.)

Tax Exempt Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


(max. 20 char.)

Billing Office Limit $ _, _ _ _, _ _ _, _ _ _ Cycle Date _ _
(Cycle Purchase Limit)

Master Accounting Code _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Optional) (max. 75 char.)
(First 25 characters of Accounting Code)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Second 25 characters of Accounting Code)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Third 25 characters of Accounting Code)

Reporting Levels:














Level 1: 4 7 1 6 3 Level 2: 0 0 0 5 7 Level 3: 0 0 0 8 8 Level 4: 0 4 6 0 0
Level 5: _ _ _ _ _ Level 6: _ _ _ _ _ Level 7: _ _ _ _ _

Form: BOMNT-DoD

          (9/98)
7





SAMPLE #2c


