IMPORTANT:  ALL BLOCKS WITH AN ASTERISK (*) REQUIRE AN ENTRY.

	APPROVING OFFICIAL MAINTENANCE




Purchasing CPP (DoD)

Agent Number _7057 _                                   *Company Number ________________
*Approving Official Account Number _____________________________________                                                        

	Fill in only the Information Below to be Changed




Approving Official Contact Information to be changed: 

	


Approving Official Name:  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

(Name 1)                            (max. 30 char.)

CARE User-ID: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

(Leave blank if CARE Account never established)
Dept/Office/Agency Name: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
(Name 2)                             (max. 19 char.)

Address 1: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

                (max. 36 char.)

Address 2: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

                      (max. 30 char.)

City: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __     State:  __ __      Zip: __ __ __ __ __ 

       (max 25 char.)                                                                                                                       (max 10 char.)

Phone Number: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  

                                (max. 18 char.) 

Fax Number:     __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  

                                (max. 18 char.) 
E-mail Address: ____________________________________________________________________

(max 60 char.)

















Tax Exempt Number: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __


                                            (max 20 char.) 

	


Approving Office Limit $ __ , __ __ __ , __ __ __ , __ __ __              Cycle Date __ __

(Cycle Purchase Limit)

Master Accounting Code:  __ _2 1 B   __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __
  (Optional) (max 75 char.)           (First 25 characters of Accounting Code)

                                                       __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __
                                                      (Second 25 characters of Accounting Code)

                                                       __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __
                                                      (Third 25 characters of Accounting Code)

Reporting Levels:                            
	


Level 1: _4_ _7_ _1_ _6_ _3_                  Level 2: _0_ _0_ _0_ _5_ _7_           Level 3: _0_ _0_ _0_ _6_ _4_        Level 4: _0_ _3_ _0_ _8_ _9_
Level 5: __ __ __ __ __                  Level 6: _X_ _X_ _X_ _X_ _X_           Level 7: _X_ __X _X_ _X_ X__
*PRINTED NAME:  _________________________________________________

**SIGNATURE  (AO or ALT):                                                                        EXT:                                  ORG: 

	


