	Dispute Form
	


Cardholder Name



Merchant Name

______

Account #


Transaction Date___

Posting Date


Amount______________

Reference No.


Daytime Phone_____

Signature


I have examined the charge(s) made to my account and wish to dispute the above items for the following reason:  **PLEASE CHECK ONLY ONE**

1.


I certify that the charge(s) listed above was not made by me nor a person authorized by me to use my card. I did not receive any goods or services from this transaction nor did any person authorized by me. 

2.


Although I did engage in a transaction with the above merchant, I have no knowledge of the particular transaction noted above and it was not authorized by me or anyone representing me. My cards were in my possession at the time of the above transaction. The correct transaction took place on __________ (date) in the amount of $ __________. 

3.


Although I did engage in the above transaction (complete ONE of the following statements and provide as much detail as possible to support your statement): 

a.


The dollar amount of the sale was increased from $ __________ to $ __________. I am enclosing a copy of my charge card sales receipt, which reflects the correct dollar amount. 

b.


I dispute the entire charge or a portion of it in the amount of $ __________. I have contacted the merchant and asked that a credit be applied to my account. (Please provide details of the circumstances surrounding this transaction and your calculations used to derive the correct amount, if amount is less than the total billed to your account.)

c.


I have never received the merchandise. I expected to receive it during the week of __________ (date). I have since contacted the merchant and asked that a credit be applied to my account. 

d.


All or part of the shipped or delivered merchandise was defective or damaged when received. I returned the merchandise on __________ (date) but have not received a credit for the amount of $ __________. I am enclosing a detailed statement describing the defects of the merchandise and I am enclosing a copy of my proof of return (receipt from UPS, FedEx, Post Office, a credit voucher form the merchant, etc.). In addition, enclosed is an itemized list of the merchandise received, the items returned and the cost of each item. 

e.


The above transaction is a duplication of an authorized transaction that took place on  __________ (posting date). The reference number of the authorized transaction as shown on my charge card statement is  __________. 

f.


I am enclosing a detailed explanation of the reason(s) the merchant was not able or willing to provide the requested merchandise/services. I am also providing details of my attempts to resolve this matter with the merchant, including date(s) and the merchant response(s). 

4.


I received a credit slip, but it was applied to my account as a charge. I am enclosing a copy of this credit slip.

5.


I received a credit slip, but it was applied to my account. I am enclosing a copy of this credit slip.

6.


I notified the merchant on __________ (date) to cancel preauthorized recurring charges (i.e., insurance premium, membership fee). I have canceled with the merchant and am enclosing a copy of my dated correspondence to the merchant, if available. 

The merchant provided me with the cancellation number: __________

7.


I guaranteed a hotel reservation for late arrival and subsequently canceled it on  __________ (date) at  __________ (AM/PM).

8.


Other:  please explain below. 

I am enclosing a copy of all related documents, including any credit vouchers, sales receipts, work invoices, and contracts that I may have received, along with details of my attempts to resolve this matter with the merchant. 

Instructions for Dispute Form

	Purpose


	Cardholders or A/OPC’s may use this form to dispute charges on their charge card.


	Instructions

	Please print or type all information and return or fax to the address or number listed below: 


Bank of America

Attn:  GCSU

P. O. Box  1637

Norfolk, VA  23501-1637

Fax:  (757) 624-6323

Toll-free fax:  (877) 217-1033



	Field Descriptions of form elements.



	Name – Enter Card / Account Holder’s name.

	Account # - Enter 16 digit account number.

	Merchant – Enter merchant’s name for the disputed charge.

	Transaction Date – Enter date of disputed transaction.

	Posting Date – Enter the date the disputed charge posted to the account.

	Amount – Enter the amount of the charge being disputed.

	Reference – Enter the reference number of the disputed charge.

	Signature – Signature of authorized card / account holder. 

	Daytime Phone – Enter daytime commercial phone number for card/account holder.

	**PLEASE CHECK ONE** - Select the option that best describes the reason for the disputed charge.


Attachment 8
PURCHASE CARD DESTRUCTION FORM 
(Print or Type)
[image: image1.wmf]
Card No. _________________
Exp. Date___________

Name of Cardholder________________________________________

[image: image2.wmf]
Reason(s) for Destruction
  Employee transferred/terminated/resigned ___

  Reported lost/ stolen ___  Card expired and unneeded ___
  Other _________________________________________________________

_________________________________________________________

COMMENTS: _____________________________________________________

_____________________________________________________________

______________________________________________________________

______________________________________________________________

Approving Official’s Name ___________________________________________

(Type or Print)

Approving Official’s Signature_________________________________________

Current Date______________________________________

NOTICE: Cut card in half and dispose/discard appropriately.  Do not return to Bank of America.

Attachment 9
PURCHASE CARD QUOTATION WORKSHEET
CARDHOLDER NAME: 
PRICE ESTIMATE:  
Accounting and Appropriation Data: 

	Appropriation Symbol
	B&R # 
	Dollar Amount
	Allotment
	Object Class
	AFP
	CFA

	
	
	
	
	
	
	


Description:__________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Vendor Quotations:

	
	Vendor 1
	Vendor 2
	Vendor 3

	Vendor Name
	
	
	

	Point of Contact
	
	
	

	Telephone #
	
	
	

	Price Quote
	
	
	

	Delivery Date
	
	
	


DOE Approving Official:

Signature: __________________________

Name: _____________________________

Date: ______________________________

Attachment 10
PURCHASE CARD ORDER LOG
CARDHOLDER NAME: ___________________________________ PAGE ____ OF ____

FOR MONTH OF: ________________________________________

DATE ORDERED: _______________________________________

DATE DELIVERED: _____________________________________

AMOUNT: _____________________________________________

VENDOR AMOUNT: _____________________________________

DESCRIPTION OF ARTICLES OR SERVICES

PROCURED: _____________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

NOTE TO USER:
ATTACHMENT 11

This is a likeness of the actual form.  If you need a fillable version of the form you may wish

to use another program such as the Word™ version of these Guidelines. 

	U.S. TAX CERTIFICATE
	See Instructions

on Reverse
	Department or Agency 
	Serial #



	Item Purchased for Exclusive Use of the U.S. Government

Describe:


	Quantity


	Unit Price



	Vendor From

Which Purchased
	Name 
Address    
                 
                 
                 
Phone      (___) ___-____
	A tax exemption certificate  has not been previously issued and the described items have been delivered and invoiced pursuant to purchase order or contract number (identify)


Date //

	Amount of tax

Excluded:

State


Local



	I certify that the information on this form is true and correct to the best of my knowledge and belief.

Purchaser’s Signature  

Title and Address        
                                    
                                    
Date:  //
	Administrative Office Use

D.O. Symbol and Number

	Certified correct and true.

Vendor’s Signature     
Title and Address        
                                    
                                    
Date:  //
	Voucher Number


Date:  //


Attachment 12

PURCHASE CARD PROGRAM

SELF ASSESSMENT GUIDE

1.  Have personnel involved in the program received adequate training? 

2.  Are cardholders and approving officials aware of mandatory source programs, especially the Javitts-Wagoner-O’Day Act?  (See Federal Acquisition Regulation (FAR) Part 8.)

3.  Have reasonable limitations been identified to Bank of America, i.e., individual/monthly transaction limitations, and appropriate merchant activity code categories?

4.  Are delegations of authority or certificates of appointment issued to individual cardholders?  Certificates of appointment are to be used above the micropurchase level.

5.  Do the delegations of authority or certificates of appointment identify purchase limitations and are these consistent with those furnished to Bank of America?

6.  Does the single purchase dollar limitations for card holders accurately reflect the types of purchases being made by card holders?
7.  Are copies of the delegations of authority and certificates of appointment maintained in a current status?

8.  Are local procedures adequate and current?

9.  Do local procedures include an internal review function?

10.  Do the local procedures ensure funds availability in advance of transactions? 

11. Is the local program coordinator identified to cardholders?

12. Are supervisors of cardholders identified as approving officials?

13. Do the cardholders maintain a log of transactions adequate to identify the transaction, the merchant, the date of the order, the item(s) purchased, the price, and date of receipt if other than the date of the order?  Does the log reflect any prior approvals or coordinations required before the purchase?

14. Are merchant receipts obtained by the cardholders and maintained to document the purchases at time of invoice?

15. Do prices appear reasonable and do the items purchased appear appropriate to official use?

16. When the price exceeds $2,500.00, does the cardholder obtain and document competition or document and justify the reason for no competition?

17. Do the cardholders reconcile their statements of account (invoices) and submit them to their approving officials in a timely manner?  Reconciliation generally includes entering on the invoice the purchase item description, any accounting data which may be required by local procedures, attaching the merchant receipts, signing the invoice, and forwarding the package to the approving official.

18. Do cardholders question the inclusion of sales tax on invoices?

19. Do the cardholders submit "dispute" or "statement of questioned items" forms for disputed charges?

20. Do the approving officials review, question, and approve the invoices and forward them to the finance office in a timely manner?

21. Does the finance office forward "notice of questioned item" forms to the Bank?

22. Does the finance office process a "notice of invoice adjustment" form when it makes payment for greater or lesser than the amount of the invoice?

23. Do the cardholders, approving officials, finance officers, and program coordinator receive appropriate reports from the Bank?

24. For transactions above $25,000, is a file maintained to document issuance of the  synopsis, small business coordination, approval of noncompetitive procurement, and other required approvals or coordinations? 

25. Do the single purchase dollar limitations for card holders accurately reflect the type of purchases being made by the card holders?
Recommendation for Appointment

Purchase Cardholders

The following findings and determinations are made pursuant to applicable laws and regulations.

1. There is a clear and convincing need to delegate purchase card authority.

2.  ___________________________________[insert cardholder name], the nominee purchase cardholder, is an employee , of or detailed to the U.S. Department of Energy, or Management and Operating Contractor employee of_____________________________

_________________________________[insert office or M&O contractor name].  The proposed single purchase limit for the nominated cardholder is __________________[insert either $2,500 or $25,000].  The requirements for qualifying as a contracting officer for purchase cardholders are listed below.

3. The proposed cardholder has met the minimum qualifications as follows:

Experience:

· None for purchase cardholders with a single purchase limit of $2,500.

· For purchase cardholders with a single purchase limit exceeding $2,500 and up to $25,000:

· At least 6 months of experience as a Government purchase cardholder at or above the micro-purchase threshold.  The nominee was delegated authority on ____________________[insert date], or
· 1 year of experience as a Government Contracting Officer’s Representative (COR).  The nominee has been a COR with ________________________________[insert name of agency] for the period ______________________________________[insert beginning/ending dates].
Minimum  Mandatory Training:

· For cardholders with a single purchase limit of $2,500.00:

· GSA Online SmartPay training course found at http://www.fss.gsa.gov/webtraining/trainingdocs/smrtpaytraining.cfm (attach a copy of the SmartPay Training Certificate)

· On-line Affirmative Procurement Training Training found at www.energy.olc.com [attach a copy of the certificate]

· For cardholders with a single purchase limit exceeding $2,500.00:
· GSA Online SmartPay training course found at http://www.fss.gsa.gov/webtraining/trainingdocs/smrtpaytraining.cfm (attach a copy of the SmartPay Training Certificate)

· Two-day  seminar on Simplified Acquisition Procedures  _________[insert date and provide copy of certificate of completion]

· On-line Affirmative Procurement Training Training found at www.energy.olc.com [attach a copy of the certificate]

· For Approving Officials

· GSA Online SmartPay training course found at http://www.fss.gsa.gov/webtraining/trainingdocs/smrtpaytraining.cfm (attach a copy of the SmartPay Training Certificate)

· On-line Affirmative Procurement Training Training found at www.energy.olc.com [attach a copy of the certificate]

4. The nominee purchase cardholder will occupy the following organizational position [provide Title, Series, Grade] and is responsible for the processing of all card transactions for the purchase card issued in his/her name.

_______________________________
    ____________
_______

       Title





Series

 Grade

5. The nominated purchase cardholder and the primary and alternate approving officials                        are listed below:

Nominated Purchase Cardholder Name: ____________________________________

Nominated Purchase Cardholder Office Symbol: _____________________________

Nominated Purchase Cardholder Telephone No.: _____________________________

Primary Approving Official Name: ________________________________________

Primary Approving Official Office Symbol: _________________________________

Primary Approving Official Telephone No.: _________________________________

Alternate Approving Official Name: _______________________________________

Alternate Approving Official Office Symbol: ________________________________

Alternate Approving Official Telephone Number: ____________________________

6. The nominee’s business acumen, judgment, character, reputation, and ethics are sound and the nominee’s personal qualifications statement has been evaluated and the experience, education and training meet the established DOE minimum qualifications.

7. (FOR FEDERAL EMPLOYEES ONLY)

The nominee has completed Annual Financial Disclosure Report (OGE-450) or Executive Branch Public Financial Disclosure Report (SF-278) and has been cleared by the Assistant General Counsel for General Law (GC-80) or Local Field Counsel.  The GC-80 or Local Field Counsel clearance is dated ____________________.

8. The nominee is well-qualified for the delegation of purchase card authority.

Supervisor:

_______________________________________
______________________

Signature of supervisor of the nominee cardholder


Date

Typed/Printed Name: __________________________________

Concur: ____________________________________

__________


  Signature of Designated Official  or



Date


  Head of Contracting Activity

Typed Name:_________________________________
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