BILLING INFORMATION SETUP FORM

1.  All invoices and financial statements for the following hierarchy, 

Level 1:
01900

Department of State

Level 2:
20000

Department of State

Level 3:
019

A/LM/ADV/CST (Key Program Administrator)

Level 4: 
0_ _ _ _
*Program Coordinator

American Embassy ________________________

Level 5
7 _ _ _ _
*Billing Official

(*the last four digits are your post's code)

PLEASE NOTE: All correspondence for the Billing Office should only reflect the title of "FINANCIAL MANAGEMENT OFFICER."  Do not use an individual’s name in the address otherwise major delays could occur in payment.
1.

Financial Management Officer







Title of Billing Official
2.













Address(1) 










3.












City



State


Zip Code 

Country

4.(         )



(        )






Business Phone


Fax Number





5.  Contact Person:

_____________________________________
______________________________

Last Name of Financial Management Officer 
First Name

Middle Initial

6.____________________________________
______________________________

Signature of Contact Person



Date

INSTRUCTIONS FOR COMPLETING CITIBANK PURCHASE CARD FORMS

Billing Official FORM

Your forms must be sent to your KPA, Tamara Rainey, A/LM/ADV/CST, at Fax (703) 875-5390.  {Phone (703) 875-5263.}

PLEASE TYPE OR PRINT - Handwritten forms that are faxed do not transmit as well, and may not be legible when received.  This also could lead to data entry errors by Citibank.


Hierarchy -a.k.a LEVELS - Levels 1, 2 and 3 will not change - Level 4 is “0” plus your post code and Level 5 is “7” plus your post code.

Example:
Level 1:
01900   Department of State



Level 2:
20000   Department of State Overseas

Level 3:
01910   Key Program Administrator,               (A/LM/ADV/CST) (was RPSO Frankfurt)



Level 4:
"0" plus your post's code



Level 5:
"7" plus your post's code



Levels 6 & 7
Remain blank for this form

1.
Billing Office Title - do not change; leave as Financial Management Officer

(This address will be used to mail the summary invoice for payment. )

 2.
Address - Line one of address should reflect Agency Organization Name:  i.e. US Consulate + name of post or US Embassy + name of post.  OR (some other name where there are security issues that might interfere with receipt of mail).

3.
Address - Line two

4.
Business Phone and Fax Numbers

5.
Contact Person - name of FMO

6. 
Signature of Contact person

