     PURCHASE CARD AO TURN-OVER CHECKLIST

       For the Period of :_______________________to _________________________
Activity:_____________   Hierarchy:_________________   Date:__________________                        
        Current  AO:________________________________________              New AO:____________________________________                 
        Auditor:____________________________________________
1.   Have files been established containing the following: 




 YES       NO

a.  Appointment letters, DD577 and Training Certificates
 



____      ____

2.  Has a procedure been established in the use of the bankcard?

a.   Are call numbers recorded in a log, with consecutive numbers

 for an entire fiscal year, with Order Date, Vendor Name, Material Description,

 Total Amount, Date Received, Month/Year billed and Name of receiver of goods?                                ____      ____
 b.  Is the original formatted Purchase Request being used to place an order,

 with Requester and Date, Items Ordered, Total Amount, Vendor Selected,

Check required Sources of Supply, Signatures and dates of the Authorizing Official,

Cardholder, Approving Official, and Receiver of goods, 
 with Call Number annotated on the Purchase Request?
____      ____
c.  Attached invoices/ receipts and all email approvals and waivers?                      
                  

 
d.  Printed copy of Bank Statement for each Month, with 

Call Numbers Annotated next to each Charge?   


           


____      ____
e.  Printed and Signed copy of the Cardholders Monthly Certification Statement?     

 ____      ____
3.  Are there any splits been made to remain below the micro purchase threshold?          

 ____      ____
4.   Are there any prohibited items procured?   
 ____      ____                          

5.   Are there any unauthorized commitments to report?  




____      ____
6.   Are there any purchases for Personal Use?                                                                               

____      ____
7.   Are there any purchases that Exceed the Minimum Need?                                            

____      ____
8.   Are there any purchases above the Micro Purchase Threshold?



____      ____

            

9.   Have Office Supplies been purchased at DSSC or DoDEmall?    



____      ____
10.  Are financial record retained for 6 years and 3 months.




____      ____

Current AO: 

 print______________________________________________________ 

sign_______________________________________________​​​​​​​​​​​​​________ Date: _______________

New Approving Official: 

print_______________________________________________________
sign________________________________________________________ Date: ______________
PURCHASE CARD 60 DAY EVALUATION CHECKLIST

Activity:_____________________           Hierarchy:______________________           Date:___________________

For Period of: _________________________to ______________________________

Cardholder:_______________________________        Approving Official________________________________

 Auditor___________________________________         60 Day Audit Date____________________________

1.   Have files been established containing the following: 


   YES       NO
a.   Appointment letters.

1.  For the Approving Official




    ____    ____
     



2.  For the Cardholder  





    ____
   ____

b.  DD577.

1.  For the Approving Official




    ____
   _____

2.  For the Cardholder





    ____    _____                                                                                              

2.  Has a procedure been established in the use of the bankcard?


      YES       NO
 a.  Are call numbers recorded in a log, with consecutive numbers

       for an entire fiscal year, with Order Date, Vendor Name, Material Description,

       Total Amount, Date Received, Month/Year billed and Name of receiver of goods?    ____    ____

 b.  Has Cardholder used The original formatted Purchase Request to place an order,

      with Requester and Date, Items Ordered, Total Amount, Vendor Selected,

      Check required Sources of Supply, Signatures and dates of the Authorizing Official,

      Cardholder, Approving Official, and Receiver of goods, 

      with Call Number annotated on the Purchase Request?                                                   ____    ____

c.  Attached invoice/ receipt and all email approvals and waivers?                                   ____    ____

d.  Printed copy of Bank Statement for each Month, with 

      Call Numbers Annotated next to each Charge?                                                                ____    ____

e.  Printed and Signed copy of the Cardholders Monthly Certification Statement?             ____    ____

3.  Has the cardholder split a call to remain below the micro purchase threshold?                   ____    ____

4.  Has the cardholder procured any prohibited items?                                                                ____    ____

5.  Are there any unauthorized commitments to report?                                                               ____    ____

6.  Are there any purchases for Personal Use?                                                                                ____    ____

7.  Are there any purchases that Exceed the Minimum Need?                                                     ____    ____














YES       NO
8.  Are there any purchases above the Micro Purchase Threshold?


       ____     ____

9.  Have Office Supplies been purchased at DSSC or DoDEmall?                                                  ____    ____

Activity ____________ 

Cardholder____________________________________

Comments / Discrepancies:
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

NEXT AUDIT DUE DATE: _________________________________________

% OF PURCHASES AUDITED: ___________________

