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      USMC/SERVMART CREDIT CARD INITIAL FORM 							 FY 2020
					
THIS FORM MUST BE TYPED

                  FROM:	       (UNIT NAME)

TO:	MANAGER, USMC/GSA ServMart

		
	CREDIT CARD NUMBER
	ACTIVITY ADDRESS CODE
	JON #

	For ServMart Use
Only
	6 Digits
	14 Digits JON:
FIP:

	
	
	

	
	
	

	
	
	

	 
	
	



FUND ADMINISTRATOR:  ______________________________________________________________________
SIGNATURE OF PERSON TO RECEIVE PURCHASE RECEIPTS VIA EMAIL: _______________________________________________________________
OFFICE # OF ABOVE PERSON: _________________________________ 

EMAIL OF ABOVE PERSON: _____________________________________________________________________
ADDITIONAL EMAIL RECIPIENTS(S) (UP TO 3 ADDITIONAL): ____________________________________________________________________________
 
**MANDATORY FOR ALL FIELDS LISTED ABOVE TO BE COMPLETED**


	
	
	

	
	
	


FOR USE BY USMC/GSA ServMart
VERIFIED: ___________	UPDATED: _________________
NAME: ______________	DATE: ____________________
FOR USE BY COMPTROLLER DIVISION
JON VALIDATED BY: ______________________________________________________
	SIGNATURE			 
DATE: __________________	PHONE # ____________________________

