IMPAC PURCHASE CARD PROGRAM

CARDHOLDER ACCOUNT SET-UP FORM

PLEASE PRINT AND COMPLETE ALL INFORMATION 

Cardholder

1.  Cardholder’s Name: _____________________________________________________________

                                                Last                                First                           MI                  Rank       

2.  Unit or Office Symbol: ___________________________________________________________

3. Address: _____________________________________________________________________

                ​​_____________________________________________________________________

4.  City: ___________________________  State: ________  Zip: __ __ __ __ __ - __ __ __ __

5.  Office Telephone Number: ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___

6. Office FAX Number: ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___

7. E-mail Address: ________________________________________________________

8. Date Attended IMPAC Purchase Card Training: __________________

(Include a copy of your training certificate)

_____________________________________________________________________________________

Approving Official

9.   Approving Official’s Name: __________________________________________________________

                                                              Last                      First                        MI                        Rank     

10.  Approving Official’s Account Number:  4716-3045-__ __ __ __ - __ __ __ __

11.  Approving Official’s Signature: ______________________________________________________

_____________________________________________________________________________________                                
Program Manager

12.   Program Manager: ________________________________________________________________

                                                     Printed Name                                                    Signature                      

13.  Cardholder 30-Day Limit $__ __ __, __ __ __  

14.  Cardholder Single Purchase Limit $__ __ __, __ __ __

_____________________________________________________________________________________

Comptroller

15.  Comptroller: ______________________________________________________________________

                                             Printed Name                                                    Signature                     
