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DSCA-DBO Contracting
BILLING OFFICIAL MAINTENANCE

   CARDHOLDER SETUP 

Cardholder Information (Complete all information              Agent ______ (Leave blank if new Agent Setup)

Cardholder Name ___________________________
Agency/Organization Name (Embossing) __________________
Third Line Embossing) __________________

Address 1_____________________________________________
Address 2______________________________________________
City _____________________ State ______ Zip ________ Country ___________
Business Phone Number _________________ Overseas Phone Number ___________
Fax Number _______________________
Email Address _____________________________________

Cycle Limit _____________ Single Purchase Limit $_______________
Convenience Checks Yes______________ No_________________
Only check “Yes” if requesting no plastic

Convenience Check

Single Purchase Limit ___________ (Default $3000)

Processing Levels  DO NOT FILL OUT DBO-CON PERSONNEL ONLY
Company ___________Division _________Department __________
Reporting Levels

Level 1 ______ Level __________ Level 3 _________ Level 4 _________ Level 5 ________ 

Form Submitted by A/OPC:

Signature__________________________________

Print Name ___________________________________

Phone________________________

Fax __________________________ Date Submitted _______________

E

Authorization Controls (optional
Daily Transaction Limit  ________ Daily Purchase Limit _____________
Cycle Transaction Limit ___________ Monthly Purchase Limit $ _________
Monthly Transaction Limit _________ Quarterly Purchase Limit $ __________
Quarterly Transaction Limit _________ Yearly Purchase Limit $ ___________
SUPERVISOR NAME ______________________SUPERVISOR SIGNATURE____________

O 800-974-0777

EMAIL TO  diane.dortch@dsca.mil or FAX 703-601-2451
