GOVERNMENT PURCHASE CARD (GPC) PROGRAM 

ON-LINE REVIEW CHECKLIST

TODAY’S DATE:   ______________________  RATING PERIOD:  ______________________
BILLING OFFICIAL:  _________________________  MONTHLY OFFICE LIMIT: ___________  
COMMANDER:(O5 OR ABOVE ______________________  UNIT:  _____________________
ABO:    _________________________________________             
                                                
CARDHOLDERS:  
NAME:                                       .
SINGLE PURCHASE LIMIT: _______________       

MONTHLY LIMIT: _____________ 
NAME:    ______________________________
SINGLE PURCHASE LIMIT: _______________  

MONTHLY LIMIT: _____________ 
NAME:  _______________________________ 
SINGLE PURCHASE LIMIT: _______________ 

MONTHLY LIMIT: ______________ 
NAME: ________________________________

SINGLE PURCHASE LIMIT: ________________

MONTHLY LIMIT: ______________

NAME: ________________________________

SINGLE PURCHASE LIMIT: ________________

MONTHLY LIMIT: ______________

	PART ONE

 (CRITICAL ELEMENT)
	YES
	NO
	N/A

	1-1.  Were there any unauthorized purchases made by the cardholder, i.e. split purchases or proof of a purchase that could be considered fraudulent or wasteful to the taxpayer? (If YES, the rating for this review is considered UNSATISFACTORY.  Describe such purchases in “recommended improvement areas” at the end of this review.)
	
	
	


Continue with review to identify any administrative corrections required.

	PART TWO ADMINISTRATIVE

(COMPLETED BY ACCOUNT MANAGER)

	
	YES
	Findings
	N/A

	2-1.  Is there a delegation of authority letter on file specifying procurement authority from the Mission and Installation Contracting Command Center (MICCC) via the GPC Office? 
	
	
	

	· Billing Official
	  
	
	

	· Each Alternate Billing Official 
	  
	
	

	· Each Cardholder
	 
	
	

	2-2.  Does the account have an alternate billing official (ABO) established?
	 
	
	

	2-3.  Has all the required training been completed within the last year?  DoD/DAU. 
	
	
	

	· Billing Official
	 
	 
	

	· Each Alternate Billing Official
	 
	 
	

	· Each Cardholder :  
	
	 
	

	If not, BO, ABO, and all cardholders must complete DOD/DAU on-line training and submit new training certificates by suspense date of 

	2-4.  Does the BO certify and approve their monthly billing statement via ACCESS within five (5) business days of the statement closing date?
	 
	
	

	2-5.  Does the BO comply with procedures covering departures, deployment of cardholders? (Cardholders deployed for less than six months should be temporarily suspended and reduced to $1.00 unless authorized to use during deployment). 
	
	
	 

	2-6.  Does the BO coordinate account dollar limits with the installation RM/Comptroller when cardholder accounts are established?
	   
	
	

	PART THREE ADMINISTRATIVE

(CARDHOLDER REQUIREMENTS)

	3-1.  Did the cardholder approve and reconcile all transactions in ACCESS within three (3) business days of the end of billing cycle?
	  
	
	

	3-2.  Did the cardholder create an order for each purchase and match to a Transaction in ACCESS?
	   
	
	

	3-3.  Is the cardholder’s monthly spending limits supported by their buying activity?
	 
	 
	

	3-4.  Does the cardholder use the mandatory sources for office supplies?  (LCI/SSSC or the mandatory Army BPAs through the DoD E-Mall.)
	
	 
	 

	3-5.  Did the cardholder rotate sources when placing repeat orders?
	   
	
	 

	PART FOUR ADMINISTRATIVE

 (OVER $3,000 ACTIVITY)

	4-1.  Does the cardholder have an over $3,000 delegation letter on file? 
	
	
	  

	4-2.  Did the cardholder obtain all required written pre-purchase approvals for purchase over $3,000?
	
	
	  

	PART FIVE ADMINISTRATIVE

(GENERAL)

	5-1.  How many cardholders are on this account?             Cardholders:  
	

	5-2.  If there are more than five, is there a justification letter signed by a 05 or above and approved by the A/OPC in the file?
	
	
	 


	
	YES
	Findings
	N/A

	5-3.  How many cardholders on this account were reviewed by the GPC account manager as a part of this annual review?              Cardholders: 1

	5-4.  Are all the cardholders on this account required?  If not, excess cardholders should be cleared.
	   
	
	

	5-5.  Is the monthly limit established for the BO and cardholder's activities appropriately set?  If necessary request a GPC maintenance form for correction(s).   
	 
	 
	


RECOMMENDED IMPROVEMENT AREAS: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                                                                                                               _________________________
 (Reviewing Official Signature)






RATING

     SATISFACTORY        SATISFACTORY W/ FINDINGS         UNSATISFACTORY


  (GREEN)



(AMBER)




(RED)

RATING DETERMINATION

SATISFACTORY (GREEN): SUCCESSFULLY COMPLETES ALL REQUIRED AREAS WITH NO Deficiencies. 

STATISFACTORY RATING WITH FINDINGS (AMBER):  NEGATIVE ANSWER FROM ANY OF THE administrative ELEMENTS; PARTS TWO-FIVE.

UNSATISFACTORY (RED): “YES” CRITICAL ELEMENT PART 1  

GOVERNMENT PURCHASE CARD (GPC) PROGRAM

BILLING OFFICIAL (BO) ON-LINE REVIEW CHECKLIST (CONTINUED)

Billing Official:  Complete the items below and fax or scan to your account manager within 24 hours from receipt of this form.

	PART SIX

 (BILLING OFFICIAL SECTION)

	
	YES
	FINDINGS
	N/A

	6-1.  Do you have a bulk funding memorandum or email from the RM/Comptroller authorizing funds?
	
	
	

	6-2.  Are you serving as the budget official?  If so, do you have written approval from the first general officer in your chain of command?
	
	
	

	6-3.  Are you maintaining original GPC documentation, such as but not limited to, itemized receipts/invoices/packing slips, and property accountability verification attach to the purchase requests, for a period of 6 years, 3 months after final payment? NOTE:  ACCOUNTS MUST COMPLY WITH PREVIOUS GUIDANCE FOR RECORDS RETENTION WHICH WAS 3 YEARS, OR CURRENT GUIDANCE AS INDICATED IN THE Draft Army Regulation AR 715-XX Revised 2 MAY 2007, WHICH IS 6 YEARS, 3 MONTHS AFTER FINAL PAYMENT DATE.
When was this account set-up?_______________.  What is the date on the oldest GPC Statement the Billing Official has on file? _____________________

(If new account, certified screen is applicable)
	
	
	

	6-4.  Are the BO and ABO senior to all cardholders on this account and in their direct chain of command?
	
	
	

	6-5.  Are you reviewing the cardholder's account on-line for each cardholder at the end of the billing cycle?
	
	
	

	6-6.  Are you receiving the cardholder's full transaction list from ACCESS or a screen print of the cardholder’s transactions for the billing cycle?
	
	
	

	6-7.  Are you receiving the cardholder's original purchase requests, charge slips/receipts and other supporting documentation at the end of the billing cycle?
	
	
	

	6-8.  Have you notified your GPC account manager of any lost/stolen cards within five business days of the loss/theft?
	
	
	

	6-9.  Do you promptly notify your GPC account manager when a cardholder departs, retires, or otherwise no longer needs a card within five business days?
	
	
	

	6-10.  Have you acted on behalf of the cardholder?  If so, explain?
	
	
	

	6-11.  Do you coordinate with the property book office to verify that all purchased accountable property has been properly documented?
	
	
	

	6-12. Does the Commander/Director periodically review the cardholder/BO files to verify that purchase card operations are in compliance with sound business practices, regulation, and law?  (ORA, CIP, OIP, PBO Inspections)
	
	
	


	PART SEVEN

(CARDHOLDER REQUIREMENTS COMPLETED BY BO)

	
	YES
	FINDINGS
	N/A

	7-1.  Does the cardholder obtain the BO/ABO approval with signature or email prior to making a purchase?
	
	
	


7-2.  

	Does the cardholder utilize a tracking system to verify delivery dates of purchases that were posted to ACCESS but were not received? 
	
	
	

	7-3.  Is the Local Purchase Authority (LPA) indicated on each purchase request?
	
	
	

	7-4. Does the cardholder obtain administrative approval for purchases of items such as hazardous materials, printing, computers, phones, and two-way radios?
	
	
	

	7-5.  Does the cardholder use mandatory sources of supply if required for items such as paint, printing and office supplies?
	
	
	

	7-6. Does the cardholder support the “Buying Green” program IAW Master Policy 96?
	
	
	

	7-7.  Does the cardholder follow the procedures for disputing transactions?
	
	
	

	7-8.  Was there evidence of purchases made where a supply item (i.e. CIF items) or service (i.e. printing, sewing, or mail service) is available through internal supply channels or the service is available on the installation?  If "YES" does the cardholder have a waiver to support the purchase?
	
	
	

	7-9.  Did the cardholder allow others to use his/her card?
	
	
	


I certify that the information above is correct to the best of my knowledge.

 _____________________________  


___________________________             

     (Print Billing Official's Name) 


                

  (Signature)

 _____________________________



                  (Phone Number)

_____________________________






          (Print Commanders Name)



___________________________________




 Commander's Email Address (05 or above)


AS OF:  JULY 2009
    1



