March 2012
GPC ACCOUNT SETUP


A. |_|  NEW CARDHOLDER ACCOUNT: 

CARDHOLDER NAME: __________________________________________________________________________

ORGANIZATION: __________________________________________________OFFICE SYMBOL:_____________

MAILING ADDRESS: _ __________________________________________________________________________

CITY: ___________________________ STATE:  ________   ZIP: ___________  PHONE ______________________

FAX: ____________________________ EMAIL:_______________________________________________________   

BILLING OFFICIAL (BO) NAME:___________________________________________________________________

BO ACCOUNT NUMBER:_________________________________________


B. [bookmark: Check1][bookmark: Check23]|_|  NEW BILLING OFFICIAL   		D.  |_|  NEW ALT BILLING OFFICIAL   
C. |_|   REPLACE BILLING OFFICIAL		E.   |_|   REPLACE ALT BILLING OFFCIAL

BILLING OFFICIAL (BO) NAME: __________________________________________________________________

|_| ALT or |_| REPLACEMENT BILLING OFFICIAL NAME: ___________________________________________

BO ACCOUNT NUMBER: __________________      Provide the following information for the new account holder:

ORGANIZATION: _________________________________________________ OFFICE SYMBOL:______________

MAILING ADDRESS: _____________________________________________________________________________

CITY: ________________________  STATE: ______   ZIP: ______________  PHONE: _______________________
     
EMAIL: ________________________________________________________________________________________

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]SIGNATURE: ___________________________________________________________________________________

AUTHENTICATION QUESTION:  FAVORITE SPORTS TEAM/PET NAME/MOTHER’S MAIDEN NAME

________________________________________________________________________________________________


F. |_| BUDGET INFORMATION	

LEVEL 4 _______________________                            MONTHLY CYCLE LIMIT: ____________ (cardholder)
NAME OF BUDGET ANALYST: ____________________________________________
PHONE: ____________________________ SIGNATURE: _____________________________________________

	
SUBMIT COMPLETED FORM TO GPC A/OPC: DoD Center Monterey Bay, 400 Gigling Rd, Room 2208,
Seaside CA or FAX  (831) 242-6585 or email to gordon.k.ross.civ@mail.mil and joyce.h.amador.civ@mail.mil

