PURCHASE CARD MANAGEMENT REVIEW CRITERIA

(Approving Official)
Approving Official Name: _______________________________


Date: ___________________
	
	
	Compliant

	No.
	Specific Review Criteria
	Yes
	No

	A
	Training  
	
	

	1.
	Verify AO has completed training and certification in on file.
	
	

	B
	Management/Oversight 
	
	

	1.
	Confirm AO is performing approval of transactions in accordance with Departmental guidelines.
	
	

	2.  
	Summary of cardholder reviews conducted by AO
	
	

	3.  
	Summary of number of disciplinary actions taken for card misuse
	
	

	C
	Additional Findings, Comments or Recommendations


	
	


