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FROM THE AMERICAN PEOPLE






LONG DISTANCE CALLING CARD REQUEST

(USAID/W Only)

	Name (Proposed card user):

     
	Office Phone:

     
	Room/Building:

     

	Agency Internet Address:

     
	Bureau/Office/Division (Complete Office Symbol):

     
	Date Card is Needed (Delivery is normally within three weeks of request):

      

	Supervisor:

     
	Bureau/Office Management Officer:

     

	I acknowledge that I am a Direct Hire employee, and that this long distance calling card is to be used ONLY for authorized government telephone calls.  I agree to notify M/CIO/O&M and my Bureau Management Office immediately if, 1) the card is lost or stolen, 2) there is no longer a need for it, and 3) the card number (access code) has been compromised.  I agree to review and verify all my long distance telephone calls, if requested, for invoice purposes.  I have read the Agency’s policy on long distance calls and understand that failure to follow it may result in cancellation of the card and other appropriate penalties.  I agree to return my card if I have been assigned to an overseas post.

	Requester’s Signature
	Date:

     

	Supervisor’s Signature:
	Date:

     

	Bureau/Office Management Officer’s Signature:
	Date:

     

	

	Date Request Received in M/CIO/O&M:

     
	Request Received By:

     
	LDCC Number:

     
	Start Date:
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