U.S. GOVERNMENT IMPAC CREDIT CARD APPLICATION

Request a Government Purchase Card be issued to this unit.

Cardholder’s Name:            
Rank/Grade:       
Unit:       
Office Symbol:       
Fort Lewis Mail Stop Number and Box Number, or Street Address (Check with your unit’s mailroom):       
Base Or City:       

State:   FORMDROPDOWN 


Zip Code:       -     
Business Telephone Number:  (     )      -     
Fax:  (     )      -     


E-mail:       
Approving Official Name:       
Rank/Grade:       
Approving Official Account Number:      
Unit:       
Office Symbol:       
Fort Lewis Mail Stop Number and Box Number, or Street Address (Check with your unit’s mailroom):       
Base Or City:       

State:   FORMDROPDOWN 


Zip Code:       -     
Business Telephone Number:  (     )      -     
Fax:  (     )      -     


E-mail:       
Cards Selection                (Limit 2 cards per person)
Check Cards Selection
Single Purchase Limit    ($2,500 Maximum)
Monthly Purchase Limit

Supply/Service
 FORMCHECKBOX 




Supply
 FORMCHECKBOX 




Service
 FORMCHECKBOX 




Food (DPCA only)
 FORMCHECKBOX 




Other
 FORMCHECKBOX 




Fund Cite:      

APC:       



Date Trained (Actual date trained by Fort Lewis DOC):       
Approving Official’s Name _________________________________

Alternate Approving Official’s Name _________________________________

Commander/Director Approval:  _____________________________________






PRINT NAME, SIGN AND DATE

Resource Management Approval:  _____________________________________






PRINT NAME, SIGN AND DATE

Request for password submitted      
Password issued date      
NOTE:  Any information missing or in error will be returned unprocessed.
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