BILLING OFFICIAL MAINTENANCE

	CARDHOLDER SETUP


Purchasing CPP (DoD)

Agent Number 7 1 0 2


Company Number _ _ _ _ _

(Leave blank if Cardholder Setup

(Leave blank if Cardholder Setup

is sent with Agency Setup)


is sent with Billing Official Level Setup)

Cardholder Information: (Complete all information, unless indicated as optional)





Cardholder Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Name 1) 
(max. 24 char.)
Dept./Office/Agency Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (() Emboss Name  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
(Name 2) 
(max. 20 char.)

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


(max. 30 char.)

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

(Optional)
(max. 35 char.)

City: O f  f  u t  t  _ A F B _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  State: N E

(max. 25 char.)
Zip: 6 8 1 1 3 ( _ _ _ _   Country: _ _ _


(max. 10 char.)

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

(max. 10 char.)

User Field 2: 4 _ U S C A     1 0 4 ( 1 0 7 _

(Optional, first eight (8) characters embossed on plastic)(max. 15 char.)

Single Purchase Limit: $ _, _ _ _, _ _ _

30-Day Limit: $ _,_ _ _, _ _ _, _ _ _


(Credit Limit)

Card Suppression (Indicate Y = Yes, N = No): _
G.P.C. Check (Indicate Y = Yes, N = No): _ (
G.P.C. Check Single Purchase Limit: $ _ _ _, _ _ _

(DOD must attach DFAS confirmation)

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: _ _ _ _ _

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)

Form: CHSET-DoD

          (9/98)
6





SAMPLE #2b


