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AVOID  VERBAL  ORDERS
	TO:
OP-AM/KSC Bankcard Coordinator
	DATE:        


The Cardholder (CH) and Approving Official (AO) and their respective Alternates (Alt.) meet the requirements of NASA FAR Supplement 1813.301. 
CH Name:            




Alt. CH Name:            
Org/Mail Code:      




Org/Mail Code:      
_________________________
________

_________________________  
________
Signature



Date


Signature


    
 Date
Training Courses Completed



Training Courses Completed
PROC-001-05

Date:      



PROC-001-05

Date:      
IEM 1035

Date:      



IEM 1035

Date:      
ILT (OP-AM)

Date:      



ILT (OP-AM)

Date:      

AO Name:      





Alt. AO Name:      
Org/Mail Code:      




Org/Mail Code:      



__________________________ 
________

__________________________ 
________
Signature



Date


Signature
 

     
Date
Training Courses Completed



Training Courses Completed

PROC-001-05

Date:      



PROC-001-05

Date:      
IEM 1035

Date:      



IEM 1035

Date:      
ILT (OP-AM)

Date:      



ILT (OP-AM)

Date:      


Resource Analyst Name:      
Org/Mail Code:      
___________________________
________
Signature


            Date

Director of Organization Certification:

I hereby certify that all requirements of NASA FAR Supplement 1813.301 have been met for the Cardholder and Approving Official.
Name:      


Signature ________________________________
Date: ________

For Coordinator Use Only:

KSC Bankcard Coordinator:
Signature ________________________________
Date: ________
Date SAR (NF 1700) faxed: ____________
Date account opened: ____________
Single Transaction Limit: $___________

Monthly Limit: $___________
Last updated 11/1/06


