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MEMORANDUM FOR  (Name of Approving Official)

FROM:   (Installation Program Coordinator (IPC)/RMFC and/or Warranted Contracting officer)

SUBJECT:  Appointment of NAF Purchase Card Approving Official 

1. You are hereby appointed as the Approving Official (AO) for the cardholder(s) assigned below.  AFI 34-275, AF Nonappropriated Fund Government Purchase Card Program, provides detailed instructions on your responsibilities and procedures as an AO.  Only commit government employees through this delegation; no contractors.
 

NAME





    OFFICE  SYMBOL

______________________



___________________

______________________



___________________

______________________



___________________

______________________



___________________

______________________



___________________

______________________



___________________

______________________



___________________

2.  As an AO, you must review and approve each of your cardholders’ daily transactions as well as their monthly statements and determine if items purchased were for official use and purchased according to policy in AFI 34-275, AFI 64-301, Nonappropriated Fund Contracting Policy and AFMAN 64-302, Nonappropriated Fund Contracting.  You are responsible for following-up on questionable purchases and ensuring conformance with applicable policy.  You must notify your NAF Purchase Card Program Coordinator if you find any violation of stated policies and procedures. 

3.  After reading this delegation and affirming below, sign and return this original document to the NAF Government Purchase Card Program Coordinator in SVFA.


“I have reviewed, understand, and will carry out my responsibilities as an AO for use of the AF Services NAF Purchase Card.”

____________________________________________________________________

Signature of AO






Date

____________________________________________________________________________

Signature of IPC or Warranted Contracting Officer if IPC/RMFC not warranted

Date

