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PHONE
DATE
State of Arizona
Arizona Department of Administration                                                 
General Accounting Office
This form must be completed in order to establish, change, or remove authorization to act as agency program administrator for purchasing card and travel card related transactions, questions and inquiries.  It is recommended that each agency have at least two individuals listed for each purchasing card and travel card.
PURCHASING CARD AND TRAVEL CARD AGENCY
PROGRAM ADMINISTRATOR AUTHORIZATION FORM
INSTRUCTIONS
1.) PURCHASING CARD ADMINISTRATORS  Can perform inquiries, updates and changes regarding purchasing cards for the agency 
AGENCY CODE
AGENCY NAME
EFFECTIVE DATE
EIN
CERTIFICATION BY AGENCY HEAD, DEPUTY AGENCY HEAD, OR CHIEF FINANCIAL OFFICER
END DATE
SIGNATURE
NAME
Once completed, send to GAO AFIS by one of the following ways:
     General Accounting Office - AFIS                 (Preferred Method)     100 N. 15th Avenue, Suite 302         EMAIL: afis.operations@azdoa.gov     Phoenix, AZ  85007                  
                           FAX:  (602) 542-7066
EIN
NAME
PHONE
HRIS USER ID
EMAIL
 
Add
 
Update

Remove
2.) TRAVEL CARD ADMINISTRATORS Can perform inquiries, updates, and changes regarding travel card (including employee travel cards and CTA/ghost cards) for the agency
TITLE
EMAIL
I hereby certify that I am the agency head, deputy, or chief financial officer for the agency indicated above.  I understand that any changes to the above security authorizations will be communicated immediately to GAO - AFIS with an updated GAO-3C sent to afis.operations@azdoa.gov.
EIN
NAME
PHONE
HRIS USER ID
EMAIL
 
Add
 
Update

Remove
EIN
NAME
PHONE
HRIS USER ID
EMAIL
 
Add
 
Update

Remove
EIN
NAME
PHONE
HRIS USER ID
EMAIL
 
Add
 
Update

Remove
PRIMARY
FORM GAO-3C (7/1/2015) 
BACK UP
OTHER
OTHER
EIN
NAME
PHONE
HRIS USER ID
EMAIL
 
Add
 
Update

Remove
EIN
NAME
PHONE
HRIS USER ID
EMAIL
 
Add
 
Update

Remove
EIN
NAME
PHONE
HRIS USER ID
EMAIL
 
Add
 
Update

Remove
EIN
NAME
PHONE
HRIS USER ID
EMAIL
 
Add
 
Update

Remove
PRIMARY
BACK UP
OTHER
OTHER
1.6
In accordance with A.R.S. 36-626A, approval is requested for the following out-of-state travel:	
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