Individually Billed Card Account Application Form 

For New Accounts and to Re-Open Closed Accounts
(Department of Defense Travel Card Program)
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New Account Application


Re-Open a Closed Account  

Indicate below if a replacement card is required.          

(



PART 1: TO BE COMPLETED BY EMPLOYEE (Optional fields are italicized and noted by an asterisk)
PLEASE TYPE OR PRINT ALL INFORMATION

Cardholder name as it should appear on the card (First Name, Middle Name or Middle Initial and Last Name):

























Account Number*: If this is a request to re-open a closed account, indicate the account number and if a replacement card is required.
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Check here if  you need a new plastic replacement card mailed to you:                           s                                                                                                       

Social Security Number:
Employment Status:





—


—





Active

Reserve

Guard
X
Civilian






Military Rank and Pay Grade/Civilian Pay Grade (example: E-05, O-03, GS-09, WG-07, etc.):

Military Rank:

Military Pay Grade:

–


Civilian Pay Grade:


–






Commercial Office Phone:

Home Phone:


Statement Mailing Address: (Indicate Street or P.O. Box)    

Card Mailing Address*: (if different from statement address) 








City or APO/FPO:

State: 

City or APO/FPO*:

State*: 


Zip/Postal Code:

Country:

Zip/Postal Code*:

Country*:


E-mail Address*:

Card Delivery*: If a new card is required, it will arrive approximately 10 to 14 business days after Bank of America receives the application.  Expedited card delivery is available, however, the applicant will be charged  $20.   Check here if you are requesting expedited card delivery.            

Signature and Agreement: After reading the attached Agreement between Department of Defense Employee and Bank of America, N.A. (USA) (“Agreement”): 1. Initial either A or B below; 2. Sign; 3. Obtain your supervisor’s approval; and 4. Forward the completed form to your APC.


A. ____ By signing below, I acknowledge that I have read and understand, and agree to be bound by, the terms and conditions of the Agreement including Bank of America’s right to obtain credit reports as described in the Agreement.  I attest to the best of my knowledge, that the information I have provided herein is true and correct.
B. ____ By signing below, I acknowledge that I have read and understand, and agree to be bound by, the terms and conditions of the Agreement; however, I do not authorize Bank of America to obtain credit reports and therefore I will not be eligible for a standard account.  I attest to the best of my knowledge, that the information I have provided herein is true and correct.


This application is for a Government Card Account, which may be standard or restricted, as described in the attached Agreement.  I expressly agree to accept whichever type of account is established.

Applicant’s Signature:

Date:



Supervisor’s Approval Signature:

Date:



PART 2: TO BE COMPLETED BY AGENCY PROGRAM COORDINATOR (APC)
PLEASE TYPE OR PRINT ALL INFORMATION

(Optional fields are italicized and noted by an asterisk)


Central Account No.  
4
4
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—





Account Hierarchy:
Specify the complete Hierarchy Level (HL) number that pertains to your organization.  For example, 0000001  2000005  3012345.


HL1

HL2

HL3

HL4

HL5

HL6

HL7

HL8



0000001

2000001

3044602






























Organization/Unit Name:


FIPS Code:

Is the applicant eligible to obtain Contract City Pair airline fares?*
+If eligible, participation is*:


Yes+

No
X

Mandatory

Non-mandatory



Account Type*: (Check one.  If the applicant initialed B in the above Signature and Agreement section, then only a restricted card may be issued.  For a restricted card, if no activation/deactivation dates are provided below, the card will issued in a deactivated status and can only be activated by the APC.)

Standard

Restricted


If Restricted, 
Date to Activate:
Month

Day

Year









Date to Deactivate:
Month

Day

Year



Card Design Type*:

Cash Access* : 

Authorized to Receive Travelers Checks*:


Standard
X
Quasi-Generic


Yes
X
No


Yes

No
X


















By signing below, I hereby authorize, on behalf of the Agency/Organization indicated above, that a Government Card be issued to the employee named above.  PLEASE RETAIN COPY FOR YOUR RECORDS.  Return copy to: Bank of America, Attn: GCSU, P.O. Box 52304, Phoenix, AZ, 85072-9419, Facsimile: 1.877.217.1033 or 1.888.698.5631

APC:



Date:




Name & Title/Rank (Please print)

Signature




Address Line 1: 
Louisiana Army National Guard
City:
New Orleans
State: 
LA


Address Line 2*: 
USPFO for Louisiana / LANG-DLS-C
Zip Code:
70146-0330
Country:
USA


Address Line 3*: 
Jackson Barracks
Commercial Telephone:
(504) 278-8431




Purpose:
Complete this form to establish an individually billed cardholder travel card account or to re-open a closed travel card for a Department of Defense employee. This form is not to be used to request an account be reinstated that was closed for non-payment or delinquency. 

Instructions:
Cardholders: Indicate whether this request is for a new travel card account or a request to re-open a closed account. This form is not to be used to request an account be reinstated that was closed for non-payment or delinquency.  Then, fill out the section entitled “Part 1: To be completed by Employee.”  Please print or type all information.  Optional fields are italicized and noted by an asterisk.  Incomplete applications will not be processed and may be returned at the direction of the DFAS Travel Card Program Management Office.
Mail Original Application to:  USPFO for Louisiana

                                                  Bldg # 39, ATTN: LANG-DLS-C

                                                  Jackson Barracks                  

                                                  New Orleans, LA 70146-0330

(FAX OR PHOTO COPIES WILL NOT BE ACCEPTED AND WILL ONLY DELAY PROCESSING.)

Part 1 (Section to be completed by Employee)

Cardholder name as it should appear on the card – Indicate the name, as it should appear on the card.  Please note the cardholder’s name must not exceed 19 characters.  

Account Number* – Complete this field if this is a request to re-open an existing account.  

Card Replacement– Indicate if a replacement card is required.  If this field is left blank, Bank of America will assume the cardholder has their original card and will not issue a new plastic replacement card.  For new account requests, Bank of America will automatically issue a new card when the account is established.

Social Security Number – Self-explanatory.

Employment Status – All applicants must select “Guard”, regardless of what status the employee is in.  

Military Rank and Pay Grade/Civilian Pay Grade – Employee’s military rank abbreviation (PV2, SSG, 1LT, COL: etc.) and four-character military pay grade (E-05, O-03, etc.) or five-character civilian pay grade (GS-09, WG-07, etc.).  

Commercial Office Phone/ Home Phone – Employee’s business and home phone number, including area code.  If a home phone number is not available, enter “N/A” (Not Applicable).  For locations outside of the U.S., include the applicable two- to three-digit country code.  You do not need to preface the number with an access code, such as “011” which is used to obtain an international telephone line.

Statement Mailing Address (includes Street, City or APO/FPO, State/Province, Zip/Postal Code, and Country) – This is the address to which the employee’s travel card bills should be mailed.

Card Mailing Address* (includes Street, City or APO/FPO, State/Province, Zip/Postal Code, and Country) – Complete this section if you would like the card mailed to an address that is different than the Statement Mailing Address to which the regular billing statement will be sent.

E-Mail Address* - Employee’s e-mail address, if available.

Card Delivery* ​– Complete this field if the applicant requires expedited card delivery.  A $20 fee will be imposed to the applicant’s account.    

Applicants that choose the option “Yes” to have their card expedited need to have their travel orders amended or state that the reimbursement fee of $20.00 is authorized.  If the orders are not amended the cardholder is responsible for the $20.00 fee and will not be reimbursed by the Government.  Applicants that choose to have their card expedited must provide a physical address, Bank of America will not FedEx cards to P.O. Boxes. Someone must also be at the physical address to sign for the package.    

Signature and Agreement – In accordance with DoD policy, employees applying for a card after December 1, 1998 are asked whether or not they will provide express written consent for Bank of America to access credit report information.

· If an applicant declines consent, a restricted card with reduced spending limits will be issued.

· If neither block is initialed, a credit check will not be conducted and a restricted card will be issued. 

· If both blocks are initialed, Bank of America will review the applicant’s credit history before determining which type of card to issue.

Applicant’s Signature and Date – Employee’s signature and the date the application form is signed.  

Supervisor’s Approval Signature and Date – Employee’s supervisor must sign and date the setup/application form in accordance with DoD 7000.14R, Financial Management Regulation, Volume 9, Travel Policy and Procedures (Chapter 3).

The “Statement of Understanding” and the “Online - Government Travel Card Training Certificate” must be completed and submitted with the application for processing. 
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