PURCHASE CARD RESPONSE FORMAT

Please complete the following fields by using the “TAB” key.

     
Date – format (dd-MMM-yy)

     
Command

     
POC

     
Phone – format (xxx-xxx-xxxx)

     
Hierarchy Number
  


1.  Disputes
a. For activities not meeting the 2 percent metric, how many transactions during this billing cycle were disputed?       
2.  Certification
a. Were certifications by all AO’s done within 30 days of the invoice?  

 FORMDROPDOWN 

If no, why not?       
b. Are you certifying electronically or manually?

 FORMDROPDOWN 

If “Both”, what percentage is manual?      %

What percentage is electronic?       %

c. Were all LOAs obligated correctly?

 FORMDROPDOWN 

If no, have they been corrected? 

 FORMDROPDOWN 

d. Are you aware of/utilizing STARS/SABRES A&M status reports?

 FORMDROPDOWN 

3.  Other Actions
List command actions taken to reduce purchase card delinquencies.

     
