PROGRAM COORDINATOR CERTIFICATION FOR BUREAU OR POST PURCHASE CARD PROGRAM

As Program Coordinator of the Bureau or Post Purchase Card program, I hereby certify to the following:

I have reviewed and understand the Department of State’s Purchase Card Program guidance contained in A/OPE’s On-Line Purchase Card Guide.  This Guide is available from A/OPE’s Internet and Intranet websites at:  

Intranet:  http://aope.a.state.gov  or Internet:  http://www.statebuy.gov/home.htm
In accordance with the Department of State Purchase Card policy guidelines established by the Office of the Procurement Executive (A/OPE) and contained in my Delegation of Procurement Authority Memorandum, I hereby acknowledge the following specific responsibilities as the Bureau or Post Purchase Card Program Coordinator:  

· Review, approve and sign all Cardholder and Approving Official account “Set-Up” and Maintenance forms and ensure they are forwarded to the appropriate Key Program Administrator in A/LM/ADV/CST.

· Ensure that all Bureau and Post participants receive the required Purchase Card training in accordance with A/OPE policy.

· Perform an annual in-house review of Purchase Card activity in accordance with A/OPE’s Annual Review Policy.

· Ensure that all disputes that arise under this program filed by the Bureau or Post Cardholder under my program are resolved in a timely manner.

· Ensure that all purchases made by each of my Cardholders under my program are official in nature.

· Report any findings of impropriety or fraudulent actions to A/OPE and to the Bureau or Post Key Program Administrator and identify corrective action taken to prevent the recurrence of the impropriety or fraudulent action.

SIGNATURE:  _________________________________________________________

NAME (TYPE/PRINT):  __________________________________________________

DATE:  ________________________________________________________________

8/29/01


