Office Letterhead Here

~SAMPLE MEMORANDUM FOR ALTERNATE BILLING OFFICIAL APPOINTMENT~

(Office Symbol) 








(Date)                                                                                                              

MEMORANDUM FOR Director, 409th CSB / ECC-E Theater Contracting Center, ATTN: CCEC-EUC-GPC, CMR 410, Box 741, APO AE 09049-0741

SUBJECT:  Nomination of Government Purchase Card (GPC) Alternate Billing Official / Certifying Officer
1.  Request (name, job title, activity/unit), be appointed a Government Purchase Card (GPC) Alternate Billing Official / Certifying officer for account 4716-3045-XXXX-XXXX. Primary Billing Official is (Name of Primary BO)
2.  Justification:  Appointment of an Alternate Billing Official is necessary to insure continuity of organizational operations in the absence of the Primary Billing Official.
3.  As a GPC Alternate Billing Official, appointee will be responsible for all actions associated with both the account Approving Official and Certifying Officer. 


a. As a GPC account Approving Official, appointee shall comply with all responsibilities addressed in AR 715-XX para 1-9 (5). 
b. This memorandum is formal notification that individual identified in para 1 is hereby appointed a Certifying Officer to DFAS-Europe, Unit 23122, APO AE 09227.  As Certifying Officer, appointee will be responsible for certifying vouchers and documents for payment.  Certifying Officers have pecuniary liability for any illegal, improper, or incorrect payment actions.  By signature on the Statement of Agreement (attached), appointee acknowledges this appointment and affirms understanding of responsibilities as described in the following references:

1) Title 31, US Code, Section 3325 (http://www4.law.cornell.edu/uscode/31/3325.html)

2) Title 31, US Code, Section 3528 (http://www4.law.cornell.edu/uscode/31/3528.html)

3) DoD Directive 7000.15, DoD Departmental Accountable Officials and Certifying Officers (http://www.dtic.mil/whs/directives/)

4) DoDFMR, Volume 5, Chapter 33, Accountable Officials and Certifying Officers                                            (http://www.dtic.mil/comptroller/fmr/)
4.  Billing Official information: 
a. Unit / Organizational assignment:  
b. Official Mailing Address: 

c. Phone: (Provide DSN and commercial numbers)
d. E-mail address: (Must be a .mil address)
e. Required Training Completed: Yes / No (Attach all certificates)
f. Cycle Authority/Dollar Threshold Limit:  (The same as for the primary BO) 
5.  Purpose:  To certify following payment vouchers and documents:

a. Government-wide purchase card Contractor Billing Statements covering purchases and

services obtained with the Government Purchase Card.

b. Abwicklungsschein (German value added tax (VAT) relief form).

6.  Period:  Until officially released from appointment.
7.  Special instructions:  The above named individual meets the required qualifications for certifying vouchers for payment to Finance.  For all documents certified under this appointment, appointee signature must be in the same form that appears on the DD Form 577.

___________________________________

          ______________________________

(Resource Manager’s signature and date)                                    (Appointing Authority signature and date)            
APPROVING OFFICIAL/

CERTIFYING OFFICER

STATEMENT OF AGREEMENT

1. By signature hereon, I acknowledge my appointment as a Certifying Officer.  I have received and fully understand the written and oral instructions pertaining to the certification of GPC official invoices from the Finance Officer or designated representative.  I have read and understand my responsibilities and accountability.

2. I understand that I have entered an agency relationship with the Finance Officer.  I further understand that I can be held peculiarly liable in my own right or in conjunction with the Finance Officer for payments that I have certified, which later are determined to be illegal, improper, or incorrect.  I understand that this appointment will remain in effect until revoked in writing by you (or your successor).

3. Attached for your approval is the completed DD Form(s) 577, Signature Card.

                                     ______________________________    

                           
      Certifying Officer Name (PRINT)

                           
______________________________

                                 
         Certifying Officer Signature

                           
______________________________

                                                              Date

                                 
______________________________                                                                                                       

                                                             Phone


______________________________                                                                                                       

                                                        Email Address


______________________________                                                                                                       

                                                        Military Address


______________________________                                                                                                       

                                                    Geographic Location 

NOTE:  WE REQUIRE A COPY OF THE DD FORM 577 SIGNATURE CARD. ORIGINAL IS TO BE SUBMITTED TO DFAS BY THE RESOURCE MANAGEMENT OFFICE.  PLEASE INCLUDE THE MOST RECENT VERSION (JAN 2004) IN YOUR PACKAGE.

SEE ATTACHED FORM.

Click here for a link to the DD 577 form:

http://www.usacce.army.mil/wcc/CUSTOMER/impac/DD0577_ACO%20Signature%20Card.pdf
