SAMPLE APPOINTMENT LETTER

(For Certifying Officers)

(Use Appropriate Letterhead)

MEMORANDUM FOR (Insert Certifying Officer’s Name)

SUBJECT: Appointment as Purchase Card Program Certifying Official


You presently occupy a position wherein your duties include the functions of a purchase card program Certifying Officer for purchase card billing statements.  This memorandum is formal notification that you are hereby appointed as a purchase card program Certifying Officer  to (Note: Insert location and address of disbursing officer to whom certification will be made).


As a purchase card program Certifying Officer, you will be responsible for certifying payment vouchers and documents for the purchase card program.  Certifying Officers are liable for any illegal, improper, or incorrect payment processed by the Department as a result of any inaccurate or misleading certification. You must become thoroughly familiar with your responsibilities and accountability.  By your signature below, you acknowledge this appointment and affirm that you have read Title 31, United States Code, sections 3325 and 3528, DoD Directive 7000.15, and Volume 5, Chapter 33 of the DoD Financial Management Regulation and understand your responsibilities and accountability as described therein.  Additional guidance is included in Purchase Card Reengineering Implementation Memorandum #1: Certifying Officer Guidance—Change 1, dated 20 November 1998.  In addition, you must complete DD Form 577 Signature Card) for the disbursing officer described above.  After completion, a signed copy of this appointment and the completed DD Form 577 must be returned to me for approval.  For all documents that you certify under this appointment, your signature must be in the form indicated by you in block 5 of the DD Form 577.

(Financial Services Officer’s Signature)

ACKNOWLEDGEMENT


By signature hereon, I acknowledge my appointment as a Certifying Officer.  I have read and understand my 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 by you or your successor.

Attached for your approval is the completed DD Form 577 (Signature Card). 

(Certifying Officer’s Signature)

