	APPENDIX B

U. S. DEPARTMENT OF COMMERCE EMPLOYEE

	ACKNOWLEDGMENT STATEMENT AND APPROVING

	OFFICIAL CERTIFICATION STATEMENT

	I certify that 1(1) have received, read and understand the policies and procedures prescribed by DOC Travel.  Handbook issued by the Director for Administrative Services, pertaining to the Contractor-Issued Government Travel Charge Card Program; (2) shall abide by such policies, procedures, and other instructions as may be issued by the Department, my bureau/operating unit and the contractor/card issuer concerning the use of the card issued to me; and (3) acknowledge that the card is to be used only for expenses incurred incident to officially authorized Government travel.

	

	

	(1) 
	____________________________  FORMTEXT 


	
	Employee Signature and Date 

	
	____________________________  FORMTEXT 


	
	Name (Type or Print) 

	
	____________________________  FORMTEXT 


	
	Title 

	
	____________________________  FORMTEXT 


	
	Organization and Bureau/Operating Unit 

	(2) 
	 _____________________________________  FORMTEXT 


	
	Approving Official/Supervisor Signature and Date 


