SOP Attachment 1

P-CARD REQUEST FORM
	Purchase Card Request No.:
	CC– HQ – DAP-11-0001


	Office
	Signatures

	FROM  (Name of Department
IHS/ 
	REQUESTOR

Date

	TO  (Cardholder Name or Acquisition Division)

	RECOMMENDING APPROVAL
Date

	Fiscal Year
CAN

 
	O.C.C.


	APPROVAL

Date

	□  FUNDS are available.

□  Funds are available pending Congressional Approval of FY__ Appropriations
Date
	PROPERTY CLEARANCE*
Date

	
	OIT (ADP, IT, TC) CLEARANCE*



	Suggested Vendor:  
POC/Phone/Fax:  
	Accepts VISA?

	
	YES

NO

UNKNOWN
	X

	
	
	

	
	
	

	Vendor is ■ is not □  CCR Compliant.  Vendor DUNS# 
*If Property or ADP is requested, Property and appropriate OIT approvals are required.

	Item

No.
	Description of Item(s)
	Qty
	Unit of

Issue
	Unit Price
	Total Price

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	

	11.
	
	
	
	
	

	12.
	
	
	
	
	

	13.
	
	
	
	
	

	14.
	
	
	
	
	

	15.
	
	
	
	
	

	16.
	
	
	
	
	

	17.
	
	
	
	
	

	18.
	
	
	
	
	

	19.
	
	
	
	
	

	20.
	
	
	
	
	

	
	TOTAL
	
	
	
	

	Justification – 



	How to use:

1. Complete form, obtain signatures, and submit to Acquisition Division or to your office VISA Cardholder.

2. You may also attach copy(ies) of catalog pages




