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REQUEST FOR MCAGCC 29 PALMS USMC SERVMART ACCOUNT/CARDS
SECTION 1:  BASIC ACCOUNT INFORMATION 
Instructions:  Requesting individual provides basic unit and financial accounting information required for account/card activation.  Up to four accounts 
can be 
create
d
in a single request.  
Unit Name 
QTY
DoDAAC
WCI
BEA
BESA
FC
OCSOC
CAC
SIC
JNLU
14
-
digit FC/JON
Complete Address of Unit
Remarks/Special Instructions
Expiration Date
(provide a date or state “Indefinite”)
SECTION 2:  AUTHORIZATION TO PICK
-
UP CARDS
Instructions:  To strengthen internal controls, identify individuals authorized to pick up ServMart cards upon activation. 
Full Name
Rank
Phone Number
E
-
mail
NOTE:  For MAGTFTC, MCAGCC C
O/AO appointed Fund Holders/Responsible Officers with financial responsibility, this individual
(
s
)
must be delegated 
authority on a NAMVC 11869
,
which is 
provided as an enclosure to this request.
SECTION 3:  AUTOMATED SYSTEM TRANSA
C
TION NOTIFICATION 
Instructions:  To strengthen internal controls, identify individuals or organizational mailboxes to receive automated e-mail notifications upon execution of 
a ServMart transaction.
Fiscal Approver
Name 
E-Mail 
SupO/Approver
Name 
E-Mail 
Supervisor/Approver
Name 
E-Mail 
Requestor/Approver
Name 
E-Mail 
SECTION 4:  
S
TATEMENT OF UNDERSTANDING
Instructions:  The requesting organization Supply Officer or the MAGTFTC, MCAGCC appointed Fund Holder/Responsible Officer (individuals with 
financial responsibility for funding aligned to DoDAACs M35001 and M35002) review and validate each statement by checking the corresponding box 
and signing the document.
____ 1a.  
(MAGTFTC, MCAGCC Supported Organizations)
 As the requesting organizations appointed Supply Officer, I acknowledge and understand 
it is my responsibility to ensure internal organizational controls are maintained in order to reduce the risk of waste, fraud, or abuse of ServMart Card(s) in 
accordance with service component specific regulations and local guidance.
____ 1b.  
(MAGTFTC, MCAGCC Staff and Directorates)
 As the MAGTFTC, MCAGCC appointed Responsible Officer/Fund Holder, I acknowledge and 
understand it is my responsibility to ensure internal organization controls are maintained in order to reduce the risk of waste, fraud, or abuse of ServMart 
Card(s) in accordance with service component specific regulations, CCO 4400.10 (series), and MAGTFTC, MCAGCC Supply SOP.
____ 2.  Signature to this ServMart Card request with appropriate billing data is acknowledgement of the organizational responsibility to pay for all 
associated purchases recorded by 
the USMC ServMart 
E
lectronic Point of Sale (E
-
POS).
____ 3.  The ServMart card(s) shall be encoded with the provided financial billing data in accordance with the current USMC/GSA Inter-Service Support 
Agreement.
____ 
4
.  A separate request is required for each Fund Code/JON; however, multiple cards can use 
the same FC/JON.
____ 5.  Upon expiration or end of the requirement, ServMart Card(s) will be returned to CMSC or the ServMart for re-coding and subsequent re-issue.  
DO NOT DISPOSE OF OLD SERVMART CARDS. 
____ 6.  Card(s) will automatically change fiscal years; however, the USMC ServMart will require an annual recertification.  Failure to reconcile may 
results 
in the
termination of this account.
____ 7. Card(s) not picked-up within 30 days will be cancelled. 
Full Name 
Rank
Phone Number
E
-
mail
Signature 
Date 
SECTION 5:  COMPTROLLER ENDORSEMENT 
Instructions:  The requester’s supporting Comptroller endorses the request and verifies the financial accounting information provided in SECTION 1. 
 ____  Approved 
____  Approved with financial modifications noted below 
____  Disapproved 
Full Name of Comptroller POC
Rank
Phone Number
E
-
mail
QTY
Do
DAAC
WCI
BEA
BESA
FC
OCSOC
CAC
SIC
JNLU
14
-
digit FC/JON
Signature 
Date 
SECTION 6:  CONSOLIDATED MATERIAL SUPPORT CENTER (CMSC) APPROVAL 
Instructions:  CMSC endorses the request and initiates appropriate actions to establish the ServMart account and create the ServMart card(s).
____  Approved 
____  Disapproved 
Full Name of CMSC POC
Rank
Phone Number
E
-
mail
Signature 
Date 
SECTION 7:  CARD ISSUE
Instructions
:  
The ServMart card(s) 
is/
are issued to an ind
ividual identified in SECTION 2
who verifies acceptance with their signature
.
Card Qty
Card Numbers
Full Name of Receiver 
Rank
Phone Number
E
-
mail
I acknowledge receipt of above ServMart card(s) and accept responsibility for turning them in to the requestor and for enforcing organizational controls to 
prevent inappropriate and/or fraudulent use. 
Signature 
Date 
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