IMPAC CREDIT CARD REQUEST FORM

UNIT: 

Requester Name: 

 Section/Tel#.

Item

Requested: 

QTY/UI:

Unit Price: 
Total Price:


VENDOR INFORMATION:

Name: 


 
Address: 

POC:

Tel: 


FAX# 

E-mail: 

Justification: 


I certify that I have read USAEUR policy and procedures for using the International Merchant Purchase Authorization Card (IMPAC).

                                            ________________________.

                                                   (Card Holder Signature).

2d Bde S4 NCOIC Recommendation: ________         Approval/Disapproval.

                                   (Initial)

2d Bde S4 Recommendation: ________               Approval/Disapproval.

                             (Initial)

CERTIFYING OFFICIAL:                             Approval/Disapproval.

                                       DARREN S. HOLBROOK

                                       MAJ, AR

                                       Brigade Adjutant

Received By: _________________________  Date: _____________________.

                   (Print/Signature)

PBO

Signature: _____________________________ Document# _________________.

           (Required for Accountable Items)

