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GOVERNMENT TRAVEL CHARGE CARD MANDATORY REPORTS
Prescribed by: DOD Government Travel Charge Card. Regulation authorized by DODI 5154.31 Vol 4
Sponsor: Human Resources (J1)
FOR OFFICIAL USE ONLY (when filled in)
3. The reports below cover the time period (MM/DD/YYYY)
From:
To:
6. PRE-SUSPENSION
Table #1 - 45 days past due:
Provide the cardholder's name and the date the APC notified the cardholder and supervisor.
Cardholder's Last Name, First Name
Date APC Notified Cardholder and Supervisor
7. DELINQUENCY REPORT - HIERARCHY
Note: Report is cycle-based and should be run the day after the billing cycle ends. All notifications must be in writing, using templates on the DLA Travel Rules and Regulations webpage and sent to recipient within 5 working days.
a. Table #2 - 61+ days Delinquent: 
Provide the cardholder's name and the date the APC notified the cardholder's supervisor.
Cardholder's Last Name, First Name
Date APC Notified Cardholder's Supervisor
b. Table #3 - 91+ days Delinquent:
Provide the cardholder's name and the date the APC notified the cardholder's supervisor and second line supervisor.
Cardholder's Last Name, First Name
Date APC Notified 1st and 2nd Line Supervisor
c. Table #4 - 121+ days Delinquent: 
Provide the cardholder's name and the date the APC notified the cardholder's chain of command.
Cardholder's Last Name, First Name
Date APC Notified Commander/Director
8. IBA AGING ANALYSIS
The percent of all accounts that are delinquent: 
Note: Report is cycle-based and should be run the day after the billing cycle ends.
9. RETURN CHECK
Number of cardholders on report:
Table #5 - Return Check
Provide the cardholder's name and the date the APC notified the cardholder.
Cardholder's Last Name, First Name
Date APC Notified Cardholder
10. CREDIT BALANCE REFUND
Provide the information for each Credit Balance Refund greater than $100.
Table #6 - Credit Balance Refund
Cardholder's Last Name, First Name
Amount of CBR
Reason for CBR
TANUM
Action Taken
Valid CBR/Other explanation
11. ACCOUNT ACTIVITY TEXT
Note: Review a minimum of 10% of transactions using the random selection process to ensure there is no misuse.
Total number of transactions on this report:
Number of transactions reviewed:
12. ACCOUNT LISTING
Total number of accounts:
Note: Use the "Gains and Losses Report" provided by your Human Resources point of contact to provide the following information:
Number of cardholder accounts closed (i.e. Losses):
Number of cardholder accounts transferred into hierarchy (i.e. Gains):
13. DECLINED AUTHORIZATION
Number of cards not effective:
Number of "Invalid Expiration":
Number of "Blocked Merchants":
14. OTHER INSTANCES OF MISUSE/ABUSE IDENTIFIED
Were there any instance(s) of Misuse/Abuse?
When misuse is discovered, APCs must ensure that 1) the cardholder’s GTCC is closed 2) a review of past transactions is made to identify additional instances of misuse and 3) the cardholder’s account is monitored more closely going forward.  Findings of significant weaknesses must be reported to the Component Program Manager.
If Yes, provide the information for each instance.
Table #7 - Other Instances of Misuse/Abuse Identified
Cardholder's Last Name, First Name
Date of Activity
Name of Merchant
Amount of Transaction
Date APC Notified Supervisor
16. SIGNATURE
17. TO BE COMPLETED BY DLA TRAVEL SERVICES
Cardholder's Last Name, First Name
SOU
TC101 Cert
6. PRE-SUSPENSION - (continued)
Date APC Notified Cardholder's Supervisor
Cardholder's Last Name, First Name
Date APC Notified Cardholder's Supervisor
Cardholder's Last Name, First Name
7. DELINQUENCY REPORT - HIERARCHY - (continued)
Date APC Notified Cardholder
Cardholder's Last Name, First Name
9. RETURN CHECK - (continued)
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