










Date
MEMORANDUM FOR USMTM/DCA 

FROM  OFFICE/DETACHMENT SYMBOL
SUBJECT:  Request for International Merchant Purchase Authorization Card (IMPAC)

1.  As directed by AFI 64-117 the following individual(s) is/are appointed as an IMPAC cardholder(s) for the OFFICE/DETACHMENT SYMBOL:

First MI Last Name, Rank
Office Symbol, Position
Unit 61XXX, Box XX
APO AE 098XX-XXXX
Tel: XXX-XXXX
Fax: XXX-XXXX
       

2nd CH Name, Rank (If Applicable, if not delete)
Office Symbol, Position
Unit 61XXX, Box XX
APO AE 098XX-XXXX
Tel: XXX-XXXX
Fax: XXX-XXXX
2.  The following individual is appointed as the IMPAC Billing/Approving Official for the above cardholder(s): 

First MI Last Name, Rank
Office Symbol, Position
Unit 61XXX, Box XX
APO AE 098XX-XXXX
Tel: XXX-XXXX
Fax: XXX-XXXX      

3.  The single purchase limit for the cardholder(s) is $2,500.  The monthly purchase limit is $XX,XXX. 

4.  I certify that a funded site has been established specifically for this purpose.  POC is the undersigned, DSN XXX-XXXX.

Signature Block
Commander/Director
cc:

IMPAC Folder 

