ACCOUNT SET UP CHECKLIST

____________________________  NAME: ___  CARDHOLDER  or ___  AO

____________________________ IF CARDHOLDER AO NAME

_ _  _ _ _ _ _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _ _  _  _ _ _ _ _ _  _ _  _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _  _

GA BFY/EFY        APPN  SBHD  OBJCL BCN     SA AAA          TF  PAA          COST CODE    MCC

 LINE OF ACCOUNTING

_______________________________________ EMAIL ADDRESS

______________ BUILDING ___________ ROOM ADDRESS   _____________ PHONE #
________  NAVSUP TRAINING

________  DAU TRAINING

________  SEA 01 TRAINING

________  ETHICS TRAINING

________  APPOINTMENT LETTERS

________  DELEGATION OF AUTHORITY LETTER FOR CH

________  SUPERVISOR’S LETTER REQUESTING CARD
________  DD 577 FOR AO

to be completed by HQ APC

________  LEVEL 6   _______________ AO FOR CARDHOLDER

________  MMYY BENEFIT START DATE

________  CH/AO ADDED TO EMAIL LIST

________  TRAINING SENT TO PARTICIPANT

________  TRAINING COMPLETED BY PARTICIPANT

________  ACCOUNT SET UP PACKAGE COMPLETE

________  CARD REQUESTED BY  _________
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