DHRA Billing Official Nomination Letter

      is hereby nominated to obtain a Billing Official Account.  This individual is under my supervision and, to the best of my knowledge, all the following are true statements:

· the nominated individual will have oversight of cardholder(s) that has a continuing need to purchase items to perform the mission.

· Adequate funding is available and will be reserved in accordance with DHRA internal controls and procedures for fiscal management

· The individual is trustworthy and responsible

· The issuance of a Billing Official Account to this individual will not create a conflict of interest nor have more than 7 cardholder accounts at any given time 

Billing official will advise Agency Program Coordinator when any individuals that were issued a cardholder account when it is no longer needed to fulfill mission requirements on a continuing basis or if the cardholder leaves his/her current position.

Organization:  DHRA- FORMDROPDOWN 

Name of Billing Official:       is responsible for ensuring cardholder(s) follow all guidance and certifying cardholder(s) statement of accounts.

Official Address:
     
     
     
Duty Telephone Number:
     
E-Mail Address:
     
FAX Number:
     
Monthly Office Limit:
$     
Total amount for a month of all cardholders under the Billing Official Account
Provide a projection of the type of items cardholder will be purchasing: e.g., office supplies, services, equipment, computer/software or training.  List below:

     
Accounting Appropriation(s):
     
     
Supervisor
______________________



     


     
Resource Mgmt
______________________

Paula Butler

Dir, Resource Mgmt

