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GOVERNMENT APPROVING OFFICIAL (AGENCY ACCOUNT) SETUP/MAINTENANCE FORM

Note: At an Agency/Organization’s option, an Approving Official may be designated.

SECTION I                                                                            INSTRUCTIONS
1.

To add or change an Approving Official, the Approving Official completes Section II and signs in Section V, and the A/OPC completes Sections III and IV, and signs in Section VI. Signatures are required only if submitted by fax or mail.

2.  Type of request:
                 New
                 Change Approving Official Information




(Complete entire form.)
(Complete Reporting Hierarchy and only the items requiring a change.)

3.  Maintain a copy in the Approving Official and Agency/Organization Program Coordinator’s files.

4.  Fax to your CAS Manager at 904-954-8744 or mail to Citibank Government Card Services at P.O. Box 45134, Jacksonville, FL 32232-5134.
SECTION II                                             APPROVING OFFICIAL INFORMATION (Please Print)
                           (1)









*Last Name of Approving Official (maximum 24 characters)       

*First Name

*Middle Initial

                           (2)




    (3)




*Agency/Organization Name (maximum 24 characters)


*Verification Information

                           (4)



(           )
    (5)





*Business Mailing Street Address Line 1 (maximum 36 characters)

*Business Phone

Business Mailing Street Address Line 2 (maximum 36 characters)

*City
*State
 *Zip Code

Country

Email Address

(           )

                             

    (6)




Fax Number






Discretionary Code 1 (maximum 12 characters)

SECTION III                                                                  REPORTING PARAMETERS
*Reporting Hierarchy:        (7)
                           

  
         
             
  


SECTION IV                                                             AUTHORIZATION PARAMETERS
Dollars per Cycle Limit: $
 (8)
  

Number of Transactions: Cycle
  (9)
  Day


SECTION V                               APPROVING OFFICIAL SIGNATURE (Required for paper submission only.)

Approving Official Signature: 
(10)




 Date




SECTION VI    AGENCY/ORGANIZATION PROGRAM COORDINATOR SIGNATURE (Required for paper submission only.)

Approving Agency/Organization Program Coordinator’s Signature

   (11)

 Date 
  (11)




(12)

(           )
   (13)

 (           )
  (14)



Full Name (Please print)


Business Phone

 Fax Number



*Asterisked fields must be completed prior to submission.
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