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DATE

MEMORANDUM FOR  (Insert Name, Organization, Physical Address)
SUBJECT:  Appointment as Certifying Officer for Company  # (Obtain this

number from Budget or APC)
1.
You occupy a position where your duties include the functions of payment certifying officer for the Government Purchase Card Program.  This memorandum is formal notification that you are hereby appointed as a Certifying Officer to Defense Finance and Accounting Service, Pacific Operating Location (FPVA), 477 Essex Street, Pearl Harbor, HI 96860-5806.

2.
As a Certifying Officer, you will be responsible for certifying payment of your cardholder’s transactions via the Customer Automation and Reporting Environment (CARE).  Certifying Officers have pecuniary liability for any illegal, improper, or incorrect payment processed by the Department as a result of any inaccurate or misleading certification.  This means that you may have to repay the total amount of any payment that is found to be illegal, improper, or incorrect.  You must become thoroughly familiar with your responsibilities and accountability.  By your signature below, you acknowledge this appointment and affirm that you have read and understand your responsibilities as described in the following references:

Title 31, US Code, Sec. 3325
http://www4.law.cornell.edu/uscode/31/3325.html


Title 31, US Code, Sec. 3528
http://www4.law.cornell.edu/uscode/31/3528.html

DoD Directive 7000.15
http://www.dtic.mil/whs/directives

DoDFMR Vol 5, Ch 33
http://www.dtic.mil/comptroller/fmr/
3.
In addition, you must complete a DD Form 577, Signature Card.  After completion of the acknowledgment below and the Signature Card, keep a copy and forward the originals to the Agency/Organization Program Coordinator with a copy of this appointment letter.  The signature card will then be forwarded to the appropriate payment office.


Insert Commander's Full Name and Duty Title
ACKNOWLEDGMENT
1. By signature hereon, I acknowledge my appointment as a Certifying Officer.  I have read and understand the responsibilities and accountability.  I understand my right to request relief of liability for any payment I certify that is determined to be illegal, improper, or incorrect.  I further understand that this appointment will remain in effect until revoked in writing.
2. Attached is the completed DD Form 577, Signature Card.

Insert Your Complete Name and Duty Title             
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