Fort Sill DOC - GPC Setup Form

PLEASE FILL IN ALL THE APPROPREATE BLANKS BELOW,
Only one Nominee per form, only one Account per form!
Nominee Information:
FULL NAME/RANK: _________________________________  MACOM: ____________________
Organization or Unit: _____________________________________________ (ROTC/JROTC? Y/N)
Work Address : (Must include: Building Number and Street and room, Etc.!)
__________________________________________________________________________________
Work Telephone:_______________________ Alt-Telephone:______________________
AKO email address: ______________________________________________ (You must use and check this AKO email address!!!!
(this data is critical and mandatory for NEW BO Accts!)
Billin Officials Must Choose from the following: mother's maiden name, father’s middle name, birth place, child’s name, favorite sport’s team, pet's Name. With the verification word, please provide the relation (Example, Fido/Pet’s Name)
Word______________________________/Relation: _______________________________
**********************************************************
This section below is filled in by the Nominee’s Supervisor,

 or Billing Official, or Budget Analyst!

**********************************************************

Choose only ONE Job Role below!

-- Setting up CARD HOLDER – Yes___NO___
NAME OF BILLING OFFICIAL: _________________________________Telephone#____________
NAME OF RESOURCE MANAGER: _________________________________Telephone#____________
Single Purchase Limit ($3,000 or less): $ ______________________

********************************************************

-- Setting up Billing Official’s Managing Account – Yes__NO__
Is this a Replacement BO? (Y/N) ________. Or an ALT BO? (Y/N) ________ 

If yes to either above,
List the Current BO Name & ACCT#:___________________________________________________

NAME OF RESOURCE MANAGER: _________________________Telephone#_______________
********************************************************

Thank you very much!
