IMPAC CHANGE FORM/DESTRUCT NOTICE

DIRECTORATE OF CONTRACTING

FORT LEWIS

 FORMCHECKBOX 
 CHANGES/UPDATES         FORMCHECKBOX 
  CARD DESTRUCT/CANCELLATION

CARDHOLDER:       
                             (Name as it appears on the bank card file)

ACCOUNT NUMBER:      
FILL IN ONLY THE INFORMATION BELOW THAT IS TO BE CHANGED
CARDHOLDER NAME:        

DEPT/AGENCY/OFFICE NAME:      
ADDRESS ONE:      
ADDRESS TWO:      
CITY:        STATE:        ZIP:       -      
TELEPHONE NUMBER:      -     -      EXT:      
FAX NUMBER:      -     -      DSN:      -      EMAIL:      
SINGLE PURCHASE LIMIT: $      30-DAY LIMIT: $      OFFICE LIMIT:      
CHANGES TO PURCHASE LIMITS MUST BE AUTHORIZED BY RESOURCE MANAGEMENT 
REISSUE CARD:  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO  (CIRCLE IF REQUESTED)

USER FIELD 1:        USER FIELD 2:      
MASTER ACCOUNTING CODE:      
APPROVING OFFICIAL ACCOUNT NUMBER:      
RESOURCE MGMT AUTHORIZATION       APPROVING OFFICIAL AUTHORIZATION

(Necessary for changes to spending limits)

_____________________________________        NAME:      
SIGNATURE

                                                                     SIGNATURE: ________________________________ 

_________________________________________        
DATE                                                             UNIT:      
                                                                      PHONE:       

                                                                      DATE:      
Revised 3/2/00







