PURCHASE CARD MANAGEMENT REVIEW CRITERIA

(LAPC/AAPC)
LAPC/AAPC Name: _______________________________


Date: ___________________
	
	
	AAPC Compliant
	LAPC Compliant

	No.
	Specific Review Criteria
	Yes
	No
	
	N/A
	Yes
	No

	A
	AAPC Card File  
	
	
	
	
	
	

	1.
	File is neat and orderly
	
	
	
	
	
	

	2.
	Folder for each LAPC
	
	
	
	
	
	

	3.
	LAPC file includes copy of designation letter, record of training, nomination letter.
	
	
	
	
	
	

	4.  
	Summary of file reviews conducted by AAPC/LAPC
	
	
	
	
	
	

	5.  
	Summary of cardholder reviews conducted by AAPC/LAPC
	
	
	
	
	
	

	6.  
	Summary of number of administrative and/or disciplinary actions taken for card misuse, including deactivation/cancellation
	
	
	
	
	
	

	B
	Management/Oversight –AAPC
	
	
	
	
	
	

	1.
	Oversight is performed in accordance with DR 5013-6 and REE agency policy.
	
	
	
	
	
	

	2.  
	Quarterly reviews are evidenced in file.
	
	
	
	
	
	

	C
	LAPC Card File  
	
	
	
	
	
	

	1.
	File is neat and orderly
	
	
	
	
	
	

	2.
	Folder for each cardholder
	
	
	
	
	
	

	3.
	Cardholder file includes a copy of nomination request, certification of training, requests to modify cardholder information, i.e., name changes, spending limits, deactivations/cancellations, etc. 
	
	
	
	
	
	

	4.
	Summary of cardholder reviews conducted by LAPC.
	
	
	
	
	
	

	5.
	Copy of card destruction form if cardholder has separated from agency.
	
	
	
	
	
	

	6. 
	Summary of number of administrative and/or disciplinary actions taken for card misuse, including deactivation/cancellation
	
	
	
	
	
	

	7.
	Copy of AO information and training certification is on file for each cardholder.
	
	
	
	
	
	


	D
	Management/Oversight – LAPC
	
	
	
	
	
	

	1.
	Oversight is performed in accordance with DR 5013-6 and REE agency policy.
	
	
	
	
	
	

	2.  
	Monthly or quarterly reviews are evidenced in file.
	
	
	
	
	
	

	E
	Additional Findings, Comments or Recommendations


	
	
	
	
	
	


