MEMORANDUM FOR (Insert name of individual being appointed)

Subj:  APPOINTMENT AS CERTIFYING OFFICER

Encl:  (1) Acknowledgment of Appointment as Certifying Officer

You presently occupy a position wherein your duties include the functions of a certifying officer.  This memorandum is formal notification that you are hereby appointed as a certifying officer to OPLOC Charleston.

As a certifying officer you are responsible for certifying payment vouchers and documents for the payment of purchase card invoices.

Chapter 33, Volume 5, of the DoD Financial Management Regulation provides a description of your responsibilities, accountability and duties as certifying officer.  You shall read and become thoroughly familiar with this information and complete a DD Form 577 for each type of payment identified.  After completion, the DD Form(s) 577 must be returned to me for approval and forwarding to the disbursing office noted above.  In addition, you must acknowledge this appointment and that you have read and understand your responsibilities, accountability, and duties by signature in the space provided on the acknowledgment provided at enclosure (1).  For all documents you certify under this appointment, your signature must be in the form indicated by you in block 5 of the DD Form(s) 577.







(Signature of Appointing Official)

ACKNOWLEGMENT

MEMORANDUM FOR (Insert Title of Appointing Official)

Subj:  APPOINTMENT AS CERTIFYING OFFICER

In accordance with your memorandum of (insert date), I hereby execute the following statement:

“By signature hereon, I acknowledge my appointment as a certifying officer.  I have read and understand my responsibilities, accountabilities, and duties as described in Chapter 33, Volume 5, of the DoD Financial Management Regulation.  I understand that I have the right to request an advance decision under 31 U.S.C., Section 3529 from the DoD Office of Deputy General Counsel (Fiscal), or designee, prior to certifying any payment which I believe to be of doubtful validity.  I understand that I have the right to request relief of liability for any payment I certify that is determined to be illegal, improper, or incorrect.  I further understand that this appointment will remain in effect until revoked in writing by you (or your successor) or until I am transferred, separated for any reason, or retire from service.”


Attached for your approval are the DD Form(s) 577, Signature Card for each type of payment I am authorized to certify.

(Signature of certifying officer)

