PROGRAM INFORMATION FORM

Purchase Credit Card

PRIVATE 
CARDHOLDER: _______________________________________   AGENCY User ID:_______________




(First Name, Middle Initial, Last Name)                                              https://webdir.nasa.gov/) (i.e. jdoe)
SUITE NUMBER: _________________
PHONE NUMBER: _______________________________

ROOM: _______________
E-MAIL ADDRESS: ______________________________________

The Cardholder will be required to purchase a variety of supplies in order to support the mission of 
_______________________________________________________(Directorate or Office name)

Explain how this supports the mission of the requesting activity_________________________________________
_____________________________________________________________________________________________

UUPIC: ____________________________________________(https://webdir.nasa.gov/)
FIRST four digits Social Security Number:_______________________________________________

REQUESTED

SINGLE PURCHASE LIMIT $ ________________
30-DAY LIMIT $ __________________






            (not to exceed $3,000)
APPROVING OFFICIAL: ____________________________________________________________


(Supervisor or Higher)

(First Name, Middle Initial, Last Name)
MAIL CODE: _________________
PHONE NUMBER: _______________________________

ROOM: ______________

E-MAIL ADDRESS: _____________________________________

OFFICE NAME: _____________________________________________________________________

UUPIC:___________________________________AGENCY User ID-__________________________
ALTERNATE APPROVING OFFICIAL: _________________________________________________



(Supervisor or Higher)


(First Name, Middle Initial, Last Name)
MAIL CODE: ________________

PHONE NUMBER: _________________________________
ROOM: ______________

E-MAIL ADDRESS: _______________________________________
OFFICE NAME: ________________________________________________________________________
UUPIC:___________________________________ AGENCY User ID______________________________
Supervisor’s Signature ___________________________________________________  Date _______________

IF ANY OF THIS INFORMATION CHANGES, YOU ARE TO NOTIFY THE PROGRAM COORDINATOR.

After completing this form, forward it to:


Michelle Mumford, Purchasing Credit Card Program Coordinator


Goddard Space Flight Center, Mail CODE 210.2, Building 23, N211

Greenbelt, MD  20771                      Michelle.A.Mumford@nasa.gov (301-286-3933)
