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	GOVERNMENT PURCHASE CARD SURVEILLANCE CHECKLIST

CARD HOLDER: _______________________

ORG/OFF SYMBOL: _____________________
PHONE: ___________________________
BILLING OFFICIAL: ____________________

	OPR

42 CONS/LGCP
	MAC

CODE:




	CHECKWRITER CHECKLIST

	Purpose:  To document compliance with procedures associated with Air Force Government Wide Purchase Card References Extracted from AFI 64-117, 6 Dec 02

	
	
	
	

	
	
	YES
	NO
	N/A

	
	
	
	

	1.  Have any checks been issued for more than $2,500.


	
	
	

	
	
	
	

	2.  Are the check administrative costs (1.7% of the face value of the check CONUS, 2% OCOUNS) accounted for in the check writer’s purchase log?  Para 3.6.1.8


	
	
	

	
	
	
	

	3.  Are internal controls established to avoid duplicate payments for any checks, which are mailed?
	
	
	

	
	
	
	

	4.  Does checkwriter capture all necessary TD1099 data for IRS reporting?  Para 3.6.1.11
	
	
	

	
	
	
	

	5.  Are checks stored in locked containers when not in use?  Para 3.6.1.12
	
	
	

	
	
	
	

	6.  Have any checks been written by someone other than the checking account holder?  Para 3.6.2.2.
	
	
	

	
	
	
	

	7.  If Stop Payment actions were processed against any check, was the $25 charge deducted from the funds available on the AR Form 4009?  Paras 3.6.5.1 and 3.6.5.4
	
	
	

	
	
	
	

	8.  Does checkwriter account for checks written but not processed by the Bank when reconciling his/her account to assure adequate funds are available?
	
	
	

	
	
	
	

	9.  Have checks been written for items to be delivered beyond 15 days?
	
	
	

	
	
	
	

	10.  Were checks written for any of the prohibited purchases in AFI 64-117?
	
	
	

	
	
	
	

	11.  Does the checkwriter maintain convenience check files in accordance with written instruction from the IPCPM?
	
	
	

	
	
	
	

	12.  Has the checkwriter issued any check for purchases not specified by the delegation authority?
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	YES
	NO
	N/A

	
	
	
	

	13.  Does the cardholder ensure purchasing activity complies with Affirmative Procurement requirements?
	
	
	

	
	
	
	

	14.  Are available AP items purchased (See Checklist)?
	
	
	

	
	
	
	

	
	
	
	

	Note to Billing Official:  The original copy of this inspection is maintained by the GPCPM.  This copy is for your records.  In addition, you must forward a copy to both your commander and the checkwriter for their records.

	CERTIFYING SIGNATURES

	INSPECTOR (42 CONS):  _____________________________________________________

BILLING OFFICIAL: _________________________________________________________




PAGE ____ OF ____ PAGES

Reviewer’s Overall Assessment

Knowledge of Program:   □Exceptional
□Excellent
   □Satisfactory    □Unsatisfactory

Files Maintenance:           □Exceptional
□Excellent
   □Satisfactory    □Unsatisfactory

Purchasing Procedures:   □Exceptional
□Excellent
   □Satisfactory    □Unsatisfactory 

REMARKS:  _____________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________
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