
APPROVING OFFICIAL AGREEMENT

FOR THE BNL CREDIT CARD

I                  hereby accept responsibility as an Approving Official for the BNL credit cardholders who are assigned to me and agree to ensure that these cardholders comply with the Laboratory’s policies and procedures for use of the card.  

1. I have completed training and am aware of the Laboratory’s credit card policies and procedures.

2. I agree to review each cardholder’s monthly statement of transactions and supporting documentation for each transaction for propriety and compliance with the Laboratory’s credit card policies and procedures within 15 days of receipt from the cardholder. This review will focus on the following:
· Each transaction was necessary and appropriate for the cardholder’s job responsibilities

· Each transaction was in accordance with the cardholder’s pre-approval authorization

· Required supporting documentation is provided

· Items were actually received
· Prices paid were reasonable
· Items were allowable and not prohibited from purchase with a credit card

· Transactions were not deliberately split into multiple transactions to keep within the individual transaction limit of the card

· New York State sales tax was not paid

· Returns/adjustments are properly documented and credited

· Disputes forms filed (if applicable)

3.
I will ensure that any identified deficiencies are corrected prior to approving the statement and will inform the cardholder’s supervisor and the PPM credit card administrator of violations of the Laboratory’s credit card policies and procedures that are discovered in the review process and how they were resolved.

4.
If designated by my Level II manager to do so, I will maintain the monthly statements and supporting documentation for each cardholder to ensure that this data is available for oversight reviews and audits by internal or external personnel unless my department has designated another responsible individual to maintain these records in a central file.

5.
I will promptly provide all documentation requested by the program administrator or auditor.

6.
I will ensure that an alternate approving official (other than the cardholder), who has completed training, is nominated to act during periods of my absence from the Laboratory. 

7.
If I transfer positions within the Laboratory or terminate my employment I will inform the program administrator so that another approving official can be appointed for the affected cardholders.

8.
I agree to notify the program administrator if my BNL address changes.
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