DSCP COMMERCIAL PURCHASE CARD PROGRAM

BILLING OFFICIAL

CERTIFICATE OF UNDERSTANDING

I certify that I have read DLAI 4105.3 and the DSCP Government Purchase Card Briefing, and that I fully understand and will comply.  
___________________________________

Print Name of Billing Official

___________________________________

Grade and Job Series

___________________________________

Office Code & Telephone Number

___________________________________

Signature of Billing Official

_____________

Date

