SAMPLE ACCOUNTABLE OFFICIAL DESIGNATION











Ser: 

From:  Certifying Officer

To:

Subj:  ACCOUNTABLE OFFICIAL DESIGNATION 

Ref:   (a)  EBUSOPSOFFINST 4200.1A

       (b)  DoDFMR Vol 5, Chap. 33, Accountable Offcials & Certifying Officers (http://www.dtic.milcomptroller/fmr/05/05_33.pdf)


  (c)  Comptroller General Division B-280765, May 4, 2000
          

Encl:  (1)  Cardholder Certification Statement

1.  Appointment.  You are hereby designated as an Accountable Official for the Governmentwide Commercial Purchase Card Program at this Command/Activity.  References (a) and (b) provide detailed information on your responsibilities and liabilities.

2.  Responsibilities.  As an Accountable Official you are ultimately responsible for purchases being made in accordance with approved policies and procedures.  You shall reconcile your monthly statement of account and notify (in writing) your Certifying Officer of any duplicate payments and/or fraudulent or improper charges to your account.  In addition, you shall certify and attest to the accuracy of information and data provided to your Certifying Officer in support of payment to the purchase card issuer.  A sample cardholder certification statement is provided as enclosure (1).

3.  Termination of Appointment  

    a.  Your appointment may be revoked at any time and shall be terminated in writing.

    b.  Should you be reassigned from your present position, or should your employment be terminated while the appointment is in effect, you shall promptly notify your APC and Certifying Official in writing so that your appointment may be terminated.

    c.  Any questions regarding your responsibilities may be directed to the APC and Certifying Officer.

Subj:  ACCOUNTABLE OFFICIAL DESIGNATION 

4.  Accountable Official Support Personnel
    a. APC:

    b. Certifying Officer:







I.B.WATCHING

----------------------------------------------------------------

Acknowledgement
By signature hereon, I acknowledge my appointment as Accountable Official.  I have read and understand my responsibilities.  I further understand that this appointment will remain in effect until revoked in writing by you or your successor.

______________________

Signature

Date

Copy to:

Agency Program Coordinator

Certifying Official

CARDHOLDER CERTIFICATION STATEMENT

I certify that, except as may be noted herein or on supporting documents, the purchases and amounts listed on this account statement:

(1) Are correct and required to fulfill mission requirements of 

    my organization.

(2) Do not exceed spending limits approved by the Resource

    Manager.

(3) Are not for my personal use or the personal use of the

    receiving individual.

(4) Are not items that have been specifically prohibited by 

    statute, by regulation, by contract or by my organization.

(5) Have not been split into smaller segments to avoid dollar

    limitations.

          ___________________________________



Authorized Cardholder Signature




(or electronic signature)

