TRANSMITTAL LETTER NO. 573 VOLUME |

TO: HEADS OF GOVERNMENT DEPARTMENTS, AGENCIES, AND OTHERS CONCERNED
1. PURPOSE

This transmittal letter releases revisions to | TFM 4-1100, Delegations and Designations of
Authority for Disbursing Functions. It provides revised procedures and forms for submission of
delegations of authority and disbursing function designations to the Financial Management Serv-
ice (FMS).

2. BACKGROUND

To reduce the administrative burden on agencies, streamline the delegation and designation
process, and enhance the integrity of the signature system underlying the disbursement process,
FMS developed an automated system, known as the Digital Signature Storage and Verification
(DSSV) system, to manage all delegations and designations of authority for disbursement related
functions. After one year of operation under the new system, FMS determined that significant
changes could be made to the forms and process, to further streamline it. This revision of | TFM
4-1100 embodies those changes.

3. EXPIRATION PERIODS

Expiration periods for designations of Electronic Certification System (ECS) Security
Administrator and Encryption Officer are changed from twelve (12) months from effective
date of designation, to twenty-four (24) months from effective date of designation.

All existing designations to Treasury f&lectronic Certification System Security Admin-
istrators and Encryption Officers will be extended to expire twenty-four (24) months from
the effective date of designation .

4. NEW FORMS AND PROCEDURES

This revision of | TFM 4-1100 makes significant changes in the procedures for designation
and redesignation of positions related to the disbursement process. Several new forms are intro-
duced (FMS Form 2958A, FMS Form 210A, FMS Form 210DEO, FMS Form 210RD, and FMS
Form 210ECS), two forms are eliminated (FMS Form 210H and FMS Form 210RH), and minor
revisions are made to the rest of the forms required by this chapter. New procedures are provided
for delegations and designations of authority related to the Automated Standard Application for
Payments (ASAP) program.



5. EORMS

Requests for forms described in | TFM 4-1100, Appendix 1, should be submitted to:

Property and Supply Section
Facilities Management Division
Financial Management Service
Department of the Treasury
Ardmore East Business Center
3361-L 75th Avenue

Landover, MD 20785
(Telephone: 301-344-8577)

6. PAGE CHANGES

Remove

Table of Contents for
Part 4

| TFM 4-1100
7. EFFECTIVE DATE
Upon receipt.

8. INQUIRIES

Questions concerning this transmittal letter should be directed to:

Date: August 18, 1997

Transmittal Letter No. 573

Insert

Table of Contents for

Part 4

| TFM 4-1100

Disbursement Management Division
Operations Directorate

Financial Management Service
Department of the Treasury

401 14th Street, SW.

Washington, DC 20227
(Telephone: 202-874-6800)

%47/ 2D }M/JD

Russell D. Morris
Commissioner



Part 4 - Chapter 1100

DELEGATIONS AND DESIGNATIONS OF
AUTHORITY FOR DISBURSING FUNCTIONS

This chapter prescribes procedures and forms needed to delegate (transfer
authority) and designate (appoint) individuals to perform disbursing functions
in agencies authorized by the Department of the Treasury (Treasury), Financial
Management Service (FMS), and corporations and agencies exempt and author-
ized to perform their own disbursing functions.

Section 1110 - Scope and The authority of these procebeen delegated Disbursing Author-
Applicability dures appears in Title 31 Unitedty by a Disbursing Officer of the
States Code, Sections 3321 afdhancial Management Service.

This chapter includes proce3325 (31 U.S.C. 3321 and 3325 : :
dures and forms needed to: Informa ( ) Delegation - Documentation
submitted to FMS, usually by

(F|_I:/IOS'A\;).]c égfe;:édd%gig%i?i?;lseﬁion 1120 - Definition means of FMS Form 2958, notify-
authorit'y to Designating OfficialsOf Terms ing it of the delegation (transfer of)

. ; = divi ) authority to make designations of
(DO); designate individuals to thédgency - Includes each depart isbursing related authority to

positions of Certifying Officersment and establishment certifyin? .

(CO), ECS Security Administravouchers to Treasury Regional Fi- VS The rightto further delegate
tors (SA), ECS Data Entry Operanancial Centers (RFC) and/or Re(_re—delegate) Such authority may
tors (DEO), Designated Agentgional Operations Centers (ROC}SO P€ included in such delega-
(DA), Check Custodians (CC), anéf FMS for payment. For Non-tions. For Non-Federal organiza-
Encryption Officers (EO); confirmFederal organizations participalt-'ons' FMS Fo'rm 2958A Is u_sed to
receipt of ECS Tokens, PINs anthg in the Automated Standard Apr_nake delegations of authority.
IDs; and order and confirm receipplication for Payments (ASAP)Designating Officials (DO)- Indi-
of FedSelect blank check stock. Wfrogram, “agency” refers to theiduals for whom a Head of
alsoincludes procedures and fornmeaame of the organization. Agency delegation has been pre-
neededto: Inform FMS of the Hea%\gency Location Code (ALC) - sented to FMS, and individuals to

of Agency (HOA), for Non'Fed'Referstoanumeric symbol useolghom designation authority has

eral organizations participating iri‘dentif : een delegated by the Head of
. y accounting reports an -
the Automated Standard Appl'cadocuments prepared by or fohgency or other official to whom

tion for Payments (ASAP) pro'agency accounting stations and rﬁgls;ggteégon authority has been

gram; delegate ASAP des'gnat'gﬂional financial offices. Consist

%l#ifgglléy([g%ﬁgﬁg d%iis'%g?é'?n of an 8-digit agency accountingesignation -Documentation sub-
dividuals to th’e oéition gf ASAPStation, 4-digit disbursing officemitted to FMS, usually by means
Authorizin Offi(F:)iaI (ASAP AO) symbol, or a 3-digit Treasury Fio_ft_heF.MS 210 Senes Forman-
and ASA% Financial officialnancial Center symbol. For Nontifying it of the selection/appoint-
(ASAP FO). It only applies toFederaI organizations participatment c_)f an individual to perform a
those a enc.ies to Wtﬁch%l?sbursi ing in the Automated Standard Aps_pecmc dlsbursemer)t related func-
functiongs are provided by th Drkg]lication for Payments (ASAP)fion. FMS 210 Series Forms-
provided by the€ UEAgap Payment Requestor and/drefers to a series of FMS Forms
partment of the Treasury (Treaﬁiecipient Organization IDs (PRused to designate authority includ-

ury), Financial Management SerVémd/or RO ID) perform the funcing: FMS Form 210 Designation

ice (FMS). tion assigned to ALCs. for Certifying Officer, FMS Form
. ) ; ; . . 210A Designation for ASAP
Section 1115 - Authority (A/fggt)af_“l%i?g&;‘lggwﬁg'ﬁje Authorizing Official and Financial
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Official, FMS Form 210C Desig-agency and/or bureau Chief Finarces. See the Appendices Listing
nation for Check Custodian, FM&ial Officers. For Non-Federal orat the end of this chapter for the
Form 210D Designation for Agenganizations participating in thespecific form.

To Receive and Deliver ChecksASAP program, the Head of . )
FMS Form 210DEO DesignatiorAgency (ASAP HOA) deIegationtabllzi'glhS E]Oem,]ﬁggg |gfusAegdetr(])C§§
for ECS Data Entry Operator, FMSvould be acceptable from: for Statﬁuthority ando delegatedesigna-
Form 210E Designation of Engovernments, the state’s Governgk, authbrity while the EMS 210
cryption Officer, FMS Form Treasurer, Chief Financial OfficerSerieS Forms are useddesignate
210ECS ECS User Designatiorgr other person in a position of to@;pecific authority. A valid FMS
and FMS Form 210S Designatiofinancial responsibility within theFOrm 2058 must Be on file with the
for ECS Security Administrator. state entity; for local governmentszinancial Management Service for

Disbursing Offices - Offices of the local entity’s head, Treasuref,, ., ingividual exercising dele-
the Financial Management SenfeNi€f Financial Officer, or othery inn o designation authority
ice, established to provide disbur£ErSoninaposition Ofmpf'na_nc'a?signing an FMS Form 2958 as
ing services for Government ager€SPonsibility within the entity; fOLEelegator, or an FMS 210 Series
cies. Also referred to as RegiondIVersities, the university's headz . 'o 5 pesignator). A valid FMS
Financial Centers (RFCs). Fmg reasurer, Chief Financial Officers ;g series Form must be on file
has six Disbursing Offices (RFCs)2" Other person in a position of t0y iy, F\S for each designee and
located in: Austin, TX; Birming- financial responsibility within thefgesignated function. A valid FMS
ham, AL; Chicago, IL; Kansas NiVersity (for state universities, ik 51 9ECs must be on file with
City, MO: Philadelphia, PA; andVould also be acceptable from they,s' ¢ each individual desig-

San Francisco, CA. persons noted for state goveriy,o g authority to utilize the Treas-
ments); and, for non-governme

Effective Date of Delega- entities, the entity’s head (Pre5|t-er¥n E(Eétg;n[?ngﬁgggagg?ﬁfs?/:-
tion/Designation - The effective dent, Chairman, Chief Executiv ying

date of a delegatio_n or designatiopfficer, etc.), Treasurer, Chief Fi_S;f(lzcaerirév’x\lg:nliin(itsstrgggorgxaI?E%SS
(that date from which FMS calcunancial Officer, or other person "bata Entry Operators. ' valid re-

lates the period until it expires 3 position of top financial respon-_ . . :
normally two years) will be thesibility within the entity. coipts Tustbe on file with FMS for

Iqal;[gesrte(()jf,o';]h?h:f;‘grcrﬂv%rdt?]f drs reasury Di_sbursing Officers- sued to designees with ECS
accepted by FMS. (’Example: |Refers to officers of FMS Operaauthority. To order forms, see
the agency specifies a request igns Dwectorateo_rthos_ewho hav€ontacts page.
effective date of March 3, 19970€€ndelegated Disbursing Author- cyis £ 2958A is used to
and FMS actually accepts the forfy PY the Financial Managemengqiapjish the ‘Head of Agency’
on March 7, 1997, thactual effec- ervice. authority for Non-Federal organi-
tive date will be March 7, 1997; IfTreasury Regional Financial zations participating in the ASAP
the agency were to specify an efcenters (RFC9 - Offices of the program, ando delegatedesigna-
fective date of May 20, 1997, andrinancial Management Servicdjon authority while the FMS Form
FMS accepted the form on May Sestablished to provide disbursing10A is used talesignateASAP
1997, theactual effective date services for Government agenciefuthorizing Official and ASAP Fi-
would be May 20, 1997.) FMS has six RFCs, located imancial Official authority. A valid
_Thie Austin, TX; Birmingham, AL; FMS Form 2958A must be on file
;?;dvygeﬁ%esg%yin(re%ﬁént-gr:jlzl C_:h_icago, [L; Kansas City, MO;with _the Financ_iaI_Management
gatio’ns of authority, will be imer_eP_hlladeIphla, PA; and San FrgrS_e_rwce foreach |nd|\{|dual exer-
preted to mean the’head of an ESISCO CA. Also referred to as D|S€|S|_ng ASAP _delegatlpn or desig-
ecutive Agency, as appointed b ursing Offices. nation authority (signing an FMS
the President; thatis, Secretariesof Form 2958A as De'egﬁﬂor’ oran
Departments, Administrators ofection 1125 - General FMS Form 210A as Designator). A
Administrations and CommissionForm Instructions for valid FMS Form 210A must be on
ers of Commissions. Atthe discreDelegation and Designa- 1€ With Z'\fjs for eacz ’fA‘SA'.D des-
tion of the Treasury Chief Disburstion of Authority ignee and designated function. To
ing Officer (CDO), Head of _ order forms, see Contacts page.
Agency delegations may be ac- Sample copies of forms de-  the ppS 2958 and 210 Series
cepted from lesser authorities in a3F"IP€d in this chapter are 10- £qmg are used as a signature sam-

agency, such as Bureau Heads af@t®d in the chapter's appendi- yje source for signature validation.

August 1997 2 T/L 573



VOL | 4-1100

FMS stores optically scanned eleand bureau or office that the Dele- Two months prior to the expi-
tronic images of sample signaturegator or Designator shown in Seaation of a delegation or designa-
for use by all Treasury Regionation IV of these forms has authorityion, FMS will notify the Delegator
Financial Centers (RFCs). Thes® delegate or designate foAT or Designator of the pending expi-
forms may also be used for manudEAST ONE ALC MUST BE ration of the delegation or designa-
validation of voucher-schedulentered on all FMS 210 Seriedion, by mailing a ‘Letter of Noti-
certifying signatures. ConseForms that require ALC(s) in Secfication of Pre-Expiration’ to the
quently, IT IS EXTREMELY tion I. In the case of designationaddress listed in Section VI of the
IMPORTANT THAT all forms for Non-Federal organizations pai-MS 2958/2958A or FMS 210 Se-
be properly and accurately conticipating in the ASAP programries Form that documented the
pleted,that all signatures be in Payment Requestor and/or Recipilelegation/designation. Delega-
BLACK INK , THAT SIGNA- ent Organization ID (PR and/otions and designations may be re-
TURESBEWHOLLY WITHIN RO ID) must correspond to the ornewed by re-submitting the appro-
THE SIGNATURE BLOCK ganization that the Delegator quriate FMS Form 2958/2958A or
PROVIDED, and that there be ndesignator shown in Section IV oFMS 210 Series Form with the Re-
extraneous markings in the signahese forms has authority to delddelegation or Re-Designation
ture blocks. gate or designate forAT LEAST block checked. Alternatively, des-
: - . ONE PR and/or RO ID MUST ignations of authority (Certifying
forrﬁg g}isggégrr\f:ﬁrdoﬂeslgnatlo BE entered in Section | of any Officer, ASAP Authorizing Offi-
ginal man . ) . .
ual signatures, of the individual thS Form 210A submitted tocer, A_SAP Fma_nual Officer, ECS
whom authority is being delegate MS. Security Administrator, ECS Data

or who is being designatediN Form instructions are locate Etrkaperator_, Designated Agent,
BLACK NON-ERASABLE on the back of the form (except fof-/'C C‘;]Stf’d'a”’ and Encryption
INK. ALL SIGNATURES FMS Forms 210RC, 210RD, an{ficer) that are about to expire,
SHOULD BE WITHIN THE 210RS). After completion, the 2nd for which there are NO
SIGNATURE BLOCK(s) PRO- agency will retain copy 3and for- CHANGES 'in the details of thg
VIDED! ALL SIGNATURES ward copies 1 and 2 of the form ﬂes!gna“o”’ may bz Be”e.""ed. y
MUST be the official signature to the Financial Management "2VINg an authorized Designating
of the individual, ‘nicknames’ Service (in the case of FMS Form Official complete the “For Re-
should not be used. Facsimile 2958A and 210A, retain copy 4 "eWal Only” portion of the ‘Letter
signatures or any evidence of erand forward copies 1, 2, and 3). ©f Notification of Pre-Expiration’,
sures, corrections, or alteratior®ee Contacts page, or form, fgt"d returning itto FMS, at the ad-
will cause the form to be rejectecddress. On receipt, FMS, will verdress specifiedin the letter. Desig-
by FMS. The Delegator or Desigify the delegation/designationN'ations of authority, that are about
nator block in Section IV must besign and return copy 2 to the Delel® €XPire, and for which there are
signed by the Head of Agency ogator or Designator, at the addre&® changes in the details of the
other official who has been lawspecified in Section VI of the form d€signation, may also be renewed
fully delegated designation authomwith an acceptance label affixed tgY SUPmission of an ‘Agency Initi-
ity for the function being delegatedhe back of the form (except fofted Letter of Renewal’, signed by
or designated. The Delegator diead of Agency Delegationd! authorized Designating Offi-
Designator signaturenust be in which will not have an acceptancg@l- “Agency Initiated Letters of
black non-erasable ink, and be label, but will be signed in Sectior]X¢NeWal must be on the agency's
wholly within the signature VII). The receipt of copy 2 signi- €iterhead; provide the name, type
block provided. Revocation fies FMS' acceptanceOn receipt ©f designation, authorized ALCs,
forms do not require signaturef copy 2, the Delegator or Des- 289€ncy/bureau/division identifica-
samples of the individual whosegnator will verify the contents of 110N for the individual, and re-
authority is being revoked (Sectionopy 2 against the retained copy 9u€sted renewal date; and be
1), but must be signed in Sectior8 (or copy 4 for FMS Form S|ngd b){_a De3|gnat|n92 Official
IV, by the Head of Agency or othe2958A and 210A) to ensure that With @ valid FMS Form 2958 on
official who has been lawfullyno alterations occurred. file with FMS, providing designa-

: - : tion authority for the type of desig-
delegated designation authority for . . . : )
the function being revoked. At the time of designation, thenation being renewed. An

agency should advise the desigagency Initiated Letter of Re-
In all cases, the Agency Locanees of their responsibilities agewal’ may be used to renew mul-

tion Codes (ALCs) listed on thenoted in applicable Treasury direaiple designations, at the same
form must correspond to the detives. time. ‘Letter of Notice of Pre-Ex-
partment, agency or establishment,
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piration’ and ‘Agency Initiatedtion/re-designation forms, the Rebank accounts, and to request
Letter of Renewal’ MAY NOT be delegation or Re-designation bloc#raw-down of funds resides with
used to renew delegations of desigas appropriate) must be checkethe ‘Head of Agency’ (ASAP
nation authority, delegations o&nd the word “REORGANIZA- HOA) of the recipient organiza-
designation authority may only b& ION” should be noted in thetion. The authority to certify the
renewed on FMS Form 2958 (oiName’ block in Section II, of the assignment of ASAP User IDs, es-

2958A for ASAP delegations). form(s). tablish bank accounts and request
: ; ; draw-down of funds may be dele-
Delegations and designations _ X
not renewed by their expiration Section 1135 - Head of gated to duly designated ASAP

; ; : Authorizing Officials (AO) and
date will become void as of that Agency Delegation (HOA) ASAP Financial Officials (FO).

;j_ate /%ntlj nci[_ further t(_]}lc_emtgna- This is a self-delegation, by therhe authority to designate ASAP

onSICE ega ions, CerieaionShead of a Federal Governmemo and/or FO authority may also

etc. will be accepted from thelndlA ency. to provide EMS with a . 0

vidual. Agencies will be notified, 9c"¢Y» 10 Prov be delegated to duly assigned indi-

of expired delegations and desiceSs for validating all subsequenfiduals. No delegating  official,

natioer)s viaa‘Le?terof Notification%relegatlons and designations frogther than the ‘Head of Agency’,

of Expiration’. mailed to the dele_n2t 2gency. The HOA self-delegamay self-designate themselves as

at'np or deé' nating official ation is accomplished using FMSn ASAP AO and/or FO for the

tghelagdress rlgvidéd%n Sécti(;n \):orm 2958. All authority to €Xorganization. ASAP ‘Head of

of the ori ineﬁ deleqation or desi _ﬂend agency funds, and to certifggency’ delegations automatically
tion f 9 0 9 deleqat Yhe disbursement of such fundsave all delegation and designation

ga on c;_rm. nee a de eg?j |(?n %rough a Treasury Disbursing Ofauthorities listed on the FMS Form

'esignation expires, a new deleggeq “rasides with the Head 0p9s5gA.

tion ord(-;3|gnat|on must b_e Sme'tAgency (HOA) of the agency for

ted to reinstate that individual. which funds are to be disbursed.135.10 - Procedures: EMS

When an individual, for The authority to certify the dis+orm 2958

whom a delegation or designa- bursement of agency funds may be

tion is on file with FMS, departs delegated to duly designated Certi- Sample copies of forms de-

or otherwise becomes ineligible fying Officers. The authority toscribed in this section are located

to act (including reassignment, delegate certification authorityn the chapter’s appendices. See

retirement, departure, death, may also be delegated to duly ashe Appendices Listing at the

etc.), the responsible delegatingsigned individualsNo delegating end of this chapter for the spe-

or designating official will for- official, other than the Head of cific form.

ward the appropriate FMS Agency, may self-designate )

Form 2958/2958A or FMS 210 themselves as a Certifying Offi- NOTE:

Series Form revoking the delega- cer, or other disbursing function It is critically important that

tion or designation of the depart- designation, for the agency. ALL applicable sections of

ing/ineligible designee to FMS. Head of Agency delegations auto- FMS Form 2958 be com-

Revocations will be effective omrmatically have all delegation and pletely and accurately filled

the date received, and processatbsignation authorities listed on in, by the submitting agency.

by FMS. the FMS Form 2958. All signatures must be in

_ _ For Non-Federal organizations 212ck, non-erasable ink, with
Section 1130 - Reorgani-  participating in the Automated LN€ Signature constrained to
zations Standard Application for Pay- the block provided, and with

FMS Forms 2058, 20584, 210MeNtS (ASAP) program, the ‘Head [1° SX1aneous markings I

) — the signature blocks. The sig-
210A, 210C, 210D, 210DEOQ D! Agency’ (ASAP HOA) “self- 5 i80S T BE the official

; o elegation, by the head of the " e
éiloE’ and 2105 will be verified Torfbj\SAP using organization, is to S'gnature of the individual
gnature, title and organization, signing. DO NOT use ‘nick-

; P rovide FMS with a basis for vali- 4

e e ating all subsequent delegations ™S _
re-deIegated/ré-designated to #nd designations from that organi- Use FMS Form 2958 to submit
affected positions. This re-delegeF—at'.on'. The ASAP HOA se_lf-dele{he Head of Agency delegation, for
tion/re-designation must be initigation is accomplished using FMS_[II Head of Agency self-delega-
ated at a level above the areas 4f°™™M 2958A. AII_au_th_orlty to cer-tions, other thgn '_[hose for_ Non-
fected by the organizational or tit Ify requests for individual ASAPFederal organizations participat-

changes. On such re-deleg Jser IDs, to establish receivingng in the Automated Standard Ap-
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plication for Payments (ASAP) and return copy 2 to the organiza-
program. Sections |, II, lll, 1V, and NOTE: tion’s servicing RFC, who will for-
VI must be completed by the sub- ' ward it to the ‘Head of Agency’, at
mitting agency. Check all Itiscritically importantthat  the address provided in Section VI.

authority blocks in Section I; this ~ ALL applicable sections of  The receipt of copy 2 signifies
establishes the authorities of the FMS Form 2958A be com-  FMS’ acceptance. On receipt of
Head of the Agency. Check the pletely and accurately filled  copy 2, the ‘Head of Agency’
appropriate block for type of action in, by the submitting agency. should verify the contents of copy
and complete Section II, with in- All signatures must be in 2 against the retained copy 4 to
formation on the individual to be black, non-erasable ink, with  ensure that no alterations occurred.
designated as Head of Agency. the signature constrainedto ‘Head of Agency’ FMS Form
The Head of Agency will manually the block provided, and with  2958As that fail validation will be
sign all signature sample blocks in NO extraneous markings in returned to the submitting organi-
Section 11, and the Delegator the signature blocks. The sig- zation, with an explanation of the
block in Section IV inblack non-  natures MUST BE the official rejection.

erasable ink Signatures should ~ signature of the individual

be within the signature boxes signing. DO NOT use ‘nick-  1135.30 - Expiration and
provided on the form. Insert the names’. Revocation

return address and phone number yse EMS Form 2958A to sub-
for the Head of Agency in Sectiofnit the ‘Head of Agency’ delega- Head of Agency delegations

VI tion, for the head of a Non-Federarevalid for a period of two (2)
The agency will retain copy 30rganization participating in the/éars from effective date, unless
and forward copies 1 and 2 of théSAP program. Sections |, 11, Ill,révoked earlier. Two months prior

completed FMS Form 2958ith 1V, and VI must be completed byi0 the expiration of a Head of
a self-designation letter bearing the submitting organizationAgency delegation, FMS will no-
the official seal of the agency, to Check all authority blocks in ify the Head of Agency of the
the Financial Management Serv- Section |; this establishes thg?ending expiration of the delega-
ice. Mail to the address providecuthorities of the ‘Head of thelion, by mailing a ‘Letter of Noti-
at the upper left of the FMS FormAgency’. Check the appropriatdication of Pre-Expiration’ to the

2058, block for type of action and com-2address listed in Section VI of the
plete Section II, with informationFMS Form 2958/2958A that docu-

On receipt, FMS will verify the 16 individual to be designatefnented the delegation. Delega-
designation, complete Section VLo «yooq of Agency’. The ‘Headions may be renewed by submit-
and return copy 2 to the Head ogf Agency’ will manually sign all ting an FMS Form 2958 or 2958A

Agency, atthe address provided i1 re sample blocks in SectiofS appropriate - must be a new

Section V1. The receipt of copy ;"5 the Delegator block in Secloriginal] FMS Form 2958/2958A

signifies FMS’ acceptance. On reg"lo’n IVin black non-erasable ink [Photocopies of a previously sub-
ceipt of copy 2, the Head 0lg;qn,res should be within the Mitted FMS Form 2958/2958A are
Agency should verify the contentg;q oy poxes provided on the not acceptable]) for the Head of
of copy 2 against the retained COB m *nsert the return address anfigency, with the Re-Delegation
3 to ensure that no alterations o shone number for the ‘Head dplock checked. Delegations not

curred. Head of Agency FM 'y i renewed by their expiration date
Form 2958s that fail validation will - 96"¢Y" In Section V. will become void as of that date

be returned to the submitting of- The organization will retaingng g further designations/dele-

fice, with an explanation of the recopy 4 and forward copies 1, 2, angations will be accepted from the

jection. 3 of the completed FMS Fornf,qividual. Once a Head of
2958A, with a self-designation agency delegation expires, a new

1135.20 - Procedures: FMS  letter bearing the official seal of gejegation must be submitted to

Form 2958A the organization, to the Finan- einstate the Head of Agency
cial Management Service. Mall ﬁuthority for that individual.

Sample copies of forms de-to the Treasury Regional Financi
scribed in this section are located Center (RFC), that is processing When a Head of Agency dele-

in the chapter's appendices. Seethe organization's ASAP enrollgation expires or is revoked, this
the Appendices Listing at the ment. action has no effect on the delega-

: . . . tions and/or designations that were
e_rf1_d fOf this chapter for the spe-  On receipt, FMS will verify the e by the indgi]vidual while the
cific form.

designation, complete Section V”delegation was valid. (Example: If
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a properly designated Head dafelegated, it must be specified NOTE:
Agency were to sign an FMS 21@vhether the authority MAY or
Certifying Officer designation onMAY NOT be redelegated. No )
April 4, 1997, and subsequentlgelegating official, other than the ;Y?nig:nﬁaigesgbzﬂsgﬁgga
leaves the agency (and ceased toHead of Agency, may self-desig- Fo’rm 2058 on file with EMS
Head of Agency), on April 6, 1997 nate themselves as a Certifying Of-
the Certifying Officer designationficer for the agency (or as an ASAP
would remain valid for the normalAuthorizing Official and/or Finan-

The individual signing an

with re-delegation authority
for the functions being dele-

two year effective period.) Ac-cial Official). gated.

tions regarding the status of a dele- On receipt of FMS Form 2958,
gating or designating official havel140.10 - Procedure: FMS FMS will verify the delegation,
no impact on actions (FMSForm 2958 complete Section VII, and return
2958s/2958As and FMS 210 Se- copy 2 to the delegating official, at

ries Forms) that were previously Sample copies of forms de-the address listed in Section VI,
signed by the official, while thescribed in this section are located With an acceptance label affixed to
official’s authority was in effect. in the chapter’s appendices. Seethe back of the form. The receipt
the Appendices Listing at the of copy 2 signifies FMS’ accep-

nd of this chapter for the spe- tance. On receipt of copy 2, the
delegating official will verify the

contents of copy 2 against the re-
tained copy 3 to ensure that no

When an individual for whom
a Head of Agency delegation is ofi"!
file with FMS departs the Head of'fiC form.
Agency assignment, or otherwise NOTE:

becomes 'n%I'g'brI]e (reassignment, i ;s critically important that  alterations occurred. For FMS
retirement, death, efc.) t0 act asy) | anpjicable sections of ~ Forms 2958 that are rejected, cop-
Head of Agency for funds dis- FMS Form 2958 be com- ies 1 & 2 will be returned to the
bursement purposes, the succeedy, ooy and accurately filed  delegating official, at the address
ing Head of Agency will forward in, by the submitting agency. provided in Section VI, with a re-
an FMS Form 2958/2958A revok- signatures must be in jection label affixed to the back of
'nfg tr?e Ic—jlead of A/ger}pyglelec?at!on black, non-erasable ink, with  the form, and a rejection report ex-
of the Fh?l%arf&r?g INelig! Ie hesd'g' the signature constrained to  plaining the reason for rejection.
hee to e ]EeAma“V‘* Y, the de- w0 hlock provided, and with
Phaertlrr:a%oc?sl?io: F?:vnocga?oiyss\;\%lrll no extraneous markings in 1140.20 - Procedure: FMS

. ' the signature blocks. The sig- Form 2958A
be eff_ectlve on the latter of the natures MUST BE the official
effective date requested_ by the signature of the individual Sample copies of forms de-
agency or the date received and signing. DO NOT use ‘nick-  scribed in this section are located

processed by FMS. A separatenames, in the chapter’ :
. pter's appendices. See
FMS Form 2958/2958A must be éhe Appendices Listing at the

completed for the new Head of Use FMS Form 2958 to nam

Agency. individuals authorized to exercisg.?.d ]?f this chapter for the spe-
Wh ing the EMS Forpi€legation and/or designatiofi'c Torm-
en using the OrM, uthority for agency Certifying Of- NOTE:

2958 or 2958Atodocumenta revgs
cation, Sections I, I1, IV, V, and VI
must be completed by the submi
ting agency/organization.

cers, ECS Security Administra- ;. .. :
’ It is critically important that
g)rs,_ ECS Data Entry Operators, ALL applica)l/ble gections of
esignated Agents, Check Custo- EMS Eorm 2958A be com-

dians, Encryption Officers, and -
other designations. Use FMS pletely and accurately filled

Section 1140 - Delega- Form 2958A for ASAP related by the submitting agency.
tions of Designation delegations and designations (seeAII signatures must be in
9 9 black, non-erasable ink, with

Authority 1140.20, below). Sections|, I, 111,

IV, and VI must be completed by

Delegations of DeS|gnat|or}he submitting agency. Form in-

Authority are made to individuals :
designated to exercise delegati structions are located on the back

0 , ;
and/or designation authority f Ut the form. The agency will retain

ok .
opy 3 and forward copies 1 and 2
the Head of Agency. Such deleggsc ot 1o the Financial Man-

tions must be for specific authori- gement Service. See Contacts

ties as noted on the FMS For
2958/2958A. For each authority 29° for address.

the signature constrained to
the block provided, and with
no extraneous markings in
the signature blocks. The sig-
natures MUST BE the official
signature of the individual
signing. DO NOT use ‘nick-
names’.
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Use FMS Form 2958A to name.140.30 - Expiration and When an individual for whom
individuals authorized to exercis®evocation a delegation is on file with FMS
delegation and/or designation departs the assignment, or other-

authority for ASAP Authorizing Delegations of designatiomwise becomes ineligible to act (re-
Official and ASAP Financial Offi- authority arevalid for a period of assigned, retirement, death, etc.),
cial designations. Use FMS Fornwo (2) years from the effective the responsible delegating official
2958 for non- ASAP related deledate, unless revoked earlier. will forward an FMS Form 2958 or
gations and designations (see - . 2958A revoking the delegation of
1140.10, above). Sections |, Il, II'ratil—\rgvgf?]%n(;giigrr:g{iéz,tlgtl\allg)i/t/)illlthe departing/ineligible_ designee
to FMS as soon as possible. Revo-

s S miting soanay o I'Oy'-mtify the delegating official of thecations will be effective on the lat-
ending expiration of the OIEIegal_er of the effective date requested

the submitting agency. Form in
structions are located on the ba n, by mailing a ‘Letter of Noti- ero e date. ted
cation of Pre-Expiration’ to theY € agency or the date receive

of the form. The originating or- i
ganization will retain copy 4 anogddress listed in Section VI of th@nd processed by FMS.

forward copies 1’.2’ and 3 of thie:MS 2958/2958A that docu- When using the FMS Form
form to the Financial Management, oo the delegation. Deleg@958 or 2958A to document a revo-
Service. Malil to the Treasury Reg, g 4y e renewed by submitation, Sections |, I, IV, V, and VI
glonal F'”af‘c'a' ﬁenter (R.':C).th ing an FMS Form 2958 or 2958Anust be completed by the submit-
Es%zc))cesshng tte organization ?as appropriate - must be a neting agency.

enroliiment. [original] FMS Form 2958/2958A

NOTE: [photocopies of a previously subsection 1145 - Designa-

The individual signing an mitted FMS Form 2958/2958A argjon of Certifying Officer
FMS Form 2958A. as a Dele- not acceptab|e]), with the Re-Dele- o i o
gator, must have avalid EMs dation block checked. Delegations  Certifying Officers are indi-

i not renewed by their expiratiorviduals to whom authority to ap-
Form 2_958A on file with FMS date will become void as of thaprove disbursal of agency funds
with re-delegation authority iandhas been delegated, by a proper
for the function(s) being dele- 93t€ and no further design - gated, by a properly
gated tions/delegations will be accepteguthorized designating official.
' from the individual. Once a deleThe designating official must have
gation expires, a new delegatiof valid FMS Form 2958 on file
On receipt of FMS Formmust be submitted to reinstate thadth FMS, providing authority to

2958A, FMS will verify the dele- individual. designate Certifying Officers for

gation, complete Section VII, and when a Delegation of Designaﬁga%gérfgéongugségggg?:Sr}g_

return copy 2 to the servicing RFGjon Authority expires or is re-. . ; o
who will forward it to the delegat-yoked, the action has no effect o%?ﬁggrsaumzzgyl\lfg;Cc?étslgraﬂe
ing official, at the address listed ifhe delegations and/or deSign"i’ﬁemsel’ves as Certifying Offi-

Section VI, with an acceptance lajons that were made by the indi:

: ) . ) . (When it is necessary for
bel affixed to the back of the formyidual while the delegation was. (When | .
The receipt of copy 2 signifiesyalid. (Example: If a properly des-gi'UCh an individual to be desig

FMS' acceptance. On receipt dfynated Designating Official wereg‘g[s?dnﬁiif ?nrtu'glgg ?nfgggrbth:n
copy 2, the delegating official will to sign an FMS 210 Certifying Of'offic%l one level. or more. hi %er
verify the contents of copy Zicer designation on April 4, 1997, " = oo chain ) g
agalntﬂ tthe ret?tmetz_ copy 4 to e%md the individual left the agency g '
sure that no alterations occurre@and ceased to be a valid Designag- .
For FMS Forms 2958A thal arng Officia) on Aprl 6, 1997, the L4510 - Procedure: FMS
rejected, copies 1 & 2 will be reCertifying Officer designation
:Eme((jjdto the del?gaémgSOfflf[}lal,\f;l{/vould remain valid for the normal
€ address proviaed in section Viwo year effective period.) Ac-_.. - :

with a rejection label affixed to t_hetionsyregarding the sr'satus o?‘ a del%c;ﬁ)ed;]n tr}[lsr,sectlon r? cr“e Iocatsed
back of the form, and a rejectiopating or designating official have, ic apde. S aﬁ’_Pet. cef.thee
report explaining the reason for reng impact on actions (FMS 2958 n%l offheig éﬁ:ster'%?%hs S ee_
jection. and FMS 210 Series Forms) thake . ¢ P P

were previously signed by the offi- '

cial, while the official’'s authority

was in effect.

Sample copies of forms de-
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NOTE: NOTE: tive date shown on the FMS Form
It is critically important that Certifying Officers authorized ﬁlo Qf theogclf_ertlfylng Officer. [3"?‘
ALL applicable sections of to certify for the Treasury ursing ICErs may accept for

FMS Form 210, and 210ECS ~ ECS MAY NOT also be desig- Payment only those voucher-
if applicable, be completely nated as ECS Security Admin-Schedules that contain the same or-
and accurately filled in, by the  istrators or ECS Data Entry ~ danizational designation, agency
submitting agency. Allsigna-  Operators for the same location code (ALC) and the Certi-
tures must be in black, non-  agency location. Certifying ~¥iNg Officers manual signature
erasable ink, with the signa-  Officers authorized as FedSe- 25 _that shown on the Certifying
ture constrained to the block  lect Authorized Issuing Offi-  Officér's FMS Form 210.  For
provided, and with no extrane- cers MAY NOT also be desig- voucher-schedules submitted via
ous markings in the signature  nated as FedSelect Check Cust-he Treasury Electronic Certifica-

blocks. The signatures MUST  todians, for the same ALC(s). 12:222?;?;55;?3‘0?&;%2Egoallcy
BE the official signature of e ; . .
the individual signing. DO A Certifying Officer desig- those voucher-schedules contain-

o , nated with ECS authority will being the same organizational desig-

NOT use ‘nicknames'. issued an ECS User ID, tOkeﬂegtion, agency Igocation code, and

Use FMS Form 210 to desig{smartcard) and personal identifihe valid electronic signatures of
nate agency Certifying Officer(skation number (PIN) for use withthe Certifying Officer and valid
(CO). Sections|, II, I, IV, VIand the ECS. The receiving CertifyingeCS Security Administrator.
VII must be completed by the subOfficer must forward receipts for
mitting agency. Form instructiongoken and PIN to FMS, using FMS. )
are provided on the back of th&orm 210RC. The ECS User I3/0N Codes listed must correspond
form. Check-off blocks are pro-WILL NOT be activated until the [ the department, agency ores_tab-
vided to indicate the purpose of theeceipt is received and validated!SNMent, and bureau or office
FMS 210 and the certificationinstructions for FMS Form 210RCS"OWN on the FMS Form 210 for
functions that are authorized. Onare provided on the face of thi'€ Certifying Officer.

or more of the certification func-form. 1145.20 - Expiration and

tions must be checked, as appropri- On recei :
. o pt of an FMS FormRevocation
?te'f” tht_e El_ectrr]onlli: (Cj:ertlflca-d 210, FMS will verify the designa-
lon function is checked,one (and oy sign and return copy 2 to the Designations for Certifying

only one) of the Electronic Sertil gesignating official, at the addresefficers arevalid for a period of
ca Io.n . Icer . YP€ DOXES ( a_s eﬁStEd in Section VI of the fOfm,tWO (2) years from the effective
Certifying Officer, Transmissio

7 ) ISSIONith an acceptance label affixed t i
Certifying Officers, or Certifying y,o pa oy of tﬁe form. The receip?ate’ unless revok?d carlier. .
Officer) must be checked, arah of copy 2 signifies FMS' accep- Two months prior to the expi-

FMS Form 210ECS must be pre- ; ation of the designation, FMS will
pared and submitted,to facilitate fjaens‘fshat?n”g e V‘;‘;Ilcfepr}'fyzt’hf%otify the designating official of
assignment of ECS access. ASilly jionie of copy 2 against the rdhe pending expiration of the des-

gle agency location may have OnIYained copy 3 to ensure that n nation, by mailing a ‘Letter of
ﬁotification of Pre-Expiration’ to

one (1) Master Certifying Officer lteration rred. Atthe tim
at any one time. If the Certifyinggeiignlgtisr?iﬁ: a%%ncy sﬁoulolla; 1e address listed in Section VI of
' e FMS Form 210 that docu-

Officer designation is to provide . e :
FedSelect Authorized Issuing O(?\h/::;;rhlgggﬁ(ratslgcmgib?l)igtlacsetg Cogrmented the designation. If there
ficer (AlO) authority, check thetify vouchers according to 37are NO CHANGES in the details

‘Other’ block and type in “FedSe the designation, it may be re-
lect AIO”. If the Certifying Offi- Eﬁ/lsécﬁofgi1é1?)Sth21rtn§rned$£éctcla:8iw_ed by having an authorized
cer designation is to providg.: : esignating Official complete the
ASAP authoritv. check th opies 1 & 2 will be returned to the; R L only” : fih
agency authority, check th@ye jonating official, at the addres{or enewal Only” portion of the

‘Other’ block and enter “ASAP”";frovided in Section VI, with a re- etter of Notification of Pre-Expi-

In all cases, the Agency Loca-

The agency will retain copy 3 an . : ation’, and returning it to FMS, at
forward copies 1 and 2 of the for ection label affixed to the back O{_he address specified in the letter.
to the Financial Management Ser esignations that are about to ex-
ice. See Contacts page for addre : pire, and for which there are no
If required, FMS Form 210ECS Voucher-schedules will not beshanges in the details of the desig-
must have Section | completed. accepted from a newly designateghtion, may also be renewed by
Certifying Officer until the effec- submission of an ‘Agency Initiated

he form, and a rejection report e
'Slaining the reason for rejection.
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Letter of Renewal’, signed by ari145.30 - Requirements Administrator must forward re-
authorized Designating OfficialApplicable to Officers ceipt(s) for token and PIN to FMS
‘Agency Initiated Letters of Re-Certifying Vouchers to using FMS Form 210RS. The ECS
newal’ must be on the agency'éssistant Disbursing User ID WILL NOT be activated
letterhead; provide the name, typ@fficers or to U.S. until the receipt is received and
of designation, authorized ALCsDisbursing Officers validated. Instructions for FMS
agency/bureau/division identifica- Form 210RS are provided on the

tion for the individual, and re- Ininstanceswhere vouchers aface of the form.

quested renewal date; and ke be certified to disbursing offi-

signed by a Designating Officiaters otherthan Treasury disbursirl50.10 - Procedure: FMS

with a valid FMS Form 2958 onofficers, namely Assistant Dis+orm 210S

file with FMS, providing designa-bursing Officers or U.S. Disburs-

tion authority for Certifying Offi- ing Officers, FMS Form 210, with Sample copies of forms de-
cers. An ‘Agency Initiated Lettercertifications and notices requiredcribed in this section are located
of Renewal’ may be used to renewas above, must be furnished as fdh the chapter’s appendices. See
multiple designations, at the samlews: 1) to the Assistant Disbursthe Appendices Listing at the

time. Designations, for which theng Officer for payment; or 2) toend of this chapter for the spe-

details have changed, or the desi§MS when the vouchers will becific form.

nee’s signature has altered signiftertified to U.S. Disbursing Offi- .
- : ; NOTE:
cantly since the last designatiorters. o _
must be renewed by submitting am It is critically important that
FMS Form 210 (must be a nevsgction 1150 - Designa- ALL applicable sections of

[original] FMS Form 210 [photo-iq of Electronic Certifi- FMS Form 210S and 210ECS
copies of a previously submitte ation System (ECS) Se- be completely and accurately
FMS Form 210 are not accept: " . yster filled in, by the submitting
able]) with the Re-DesignationCurlty Administrator agency. All signatures must
block checked. Designations not ECS Security Administrators De in black, non-erasable ink,
renewed by their expiration datare individuals to whom authority With the signature constrained
will become void as of that datéhas been delegated to act as SecutO the block provided, and
and no further certifications will berity Administrator for the agency With no extraneous markings
accepted from the individualcomponent of the Treasury Elec- IN the signature blocks. The_
Once a designation expires, a newonic Certification System (ECS). Slghatures MUST BE th_e'offl-
designation must be submitted, oThe designating official must have cial signature of the individ-
FMS Form 210, to reinstate thai valid FMS Form 2958 on file ualsigning. DO NOT use
individual. with FMS, providing authority to Nicknames’.

When an individual for whomdesignate ECS Security Adminis-  Use FMS Form 210S to desig-
a designation is on file with Fmsirators for the agency. Since thgate Electronic Certification Sys-
departs or otherwise becomes if=CS Mmicrocomputer cannot bem Security Administrators (SA).
eligible to act, the responsible de4!S€d without a Security AdminisA separate form is required for
ignating official will forward an trator, it is normally desirable foreach Administrator. Sections |, II,
FMS Form 210, revoking the dessevera_l Security Admlnlstrapors @I, 1V, VI and VII must be com-
ignation of the departing/ineligible?€ designated for eachlocation thifeted by the submitting agency.
designee, to FMS. Revocation¥ill use the ECS. An FMS Form 210ECS must
will be effective on the latter of the NOTE: also be prepared and submitted
effective date requested by the Lor_ea%h S_ecurit;c/}I Adfmirjli_strator
agency or the date received and ECS Securit ;o eing designated{o facilitate as-

y Administrators -

processed by FMS. MAY NOT be designated as signment of ECS access. Check

. off blocks are provided to indicate
When using the FMS Form 210 ECS Certifying Officers for P

to document arevocation, Sections the same agency location the purpose of the FMS 210S and
LI, IV, V. VI, and VIl must be . the Security Administrator type

et Individuals designated as EC$hat is authorized. One and only
completed by the SmeIttIngSecurityAdministra(\?tors will be is-one Security Administrator type
agency. sued ECS User ID, tokens (smarblock must be checked for Master
cards) and personal identificatio®ecurity Administrator, Transmis-
numbers (PINs) for use with theion Security Administrator, or Se-
ECS. The receiving ECS Securitgurity Administrator. A single

Individuals designated as
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agency location may have only one  Two months prior to the expi-submitted, on FMS Form 210S, to
(1) Master Security Administratoration of the designation, FMS willreinstate that individual.

at any one time. Form instructionsotify the designating official of L

are located on the back of the fornthe pending expiration of the desa-1 d\é\é?ger?aggrmg“gr?gi?é t,(\)”rt%/vgﬁ/lrg
The agency will retain copy 3 andgnation, by mailing a ‘Letter Ofdeparts or otherwise becomes in-
forward copies 1 and 2 of the fornNotification of Pre-Expiration’ to ligible to act, the responsible des-
to the Financial Management Serthe address listed in Section VI Ol?gnating of‘fic’ial will forward an
ice. See Contacts page for addreske FMS Form 210S that dOCUFMS Form 2108, revoking the des-
For the FMS Form 210ECS, thenented the designation. If ther?gnation of the départing/ineligible
agency must complete Section |.are NO CHANGES in the detailsdesignee, to EMS. Revocations

On receipt, FMS, will verify the ©f theddl()asi%nat_ion, it mayhbe_ "CWill be effective on the latter of the
designation, sign and return cop€We t'y g\#.ng Ian ault torltzhe ffective date requested by the
2, of the FMS Form 2108, to theeSIgnaling Lilcial CoOmpiete e, ,aney or the date received and

: : - or Renewal Only” portion of the
e e, e e e oufcatonafPre g1 222 FUS.
acceptance label affixed to thﬁt'on""anI returning itto FMS, at  When using the FMS Form

: e address specified in the lette10S to document a revocation,
Eggt gg;[gre“f];grsn;Mychg;ﬁg Designations Fha_t are about to exgections I, II, IV, V, VI, and VIl
On receipt of copy 2, the designaf!'®: and for which there are ngnust be completed by the submit-
ing official will verify the contents Canges in the details of the designg agency.
of copy 2 against the retained cop§2lion. may also be renewed by .
3, to ensure that no alterations oGUPMission ofan ‘Agency InitiatedSection 1155 - Designa-
curred. For FMS Forms 210S thaetter of Renewal’, signed by anion of ECS Data Entry
are rejected, copies 1 & 2 will béauthorlzed Designating OffICIa|OperatorS

: : i~1Agency Initiated Letters of Re-
e g T el s be on the agency's Data Enty Operatrs (DEOY)

VI, with a rejection label affixed to'ctterhead; provide the name, typ&re individuals to whom authority

of designation, authorized ALCst0 create and modify ECS payment

the back of the form, and a rejec: e o . e
tion report explaining the reajsoﬁ\gency/bureau/d|V|S|on identificatequests, and transmit certified
for rejection tion for the individual, and re-payment requests to Treasury Re-

quested renewal date; and b#onal Financial Centers, has been
At the time of designation, thesigned by a Designating Officiapelegated, by a properly authorized
agency should advise Security Adyith a valid EMS Form 2958 ondesignating official. That desig-
ministrators of their responsibilifile with FMS, providing designa_nating official must have a valid
ties to provide security for thejon authority for ECS Security-MS Form 2958 on file with FMS,
ECS, as noted in applicable Treagdministrators. An ‘Agency Initi- providing authority to designate
ury directives. For voucher-schedated Letter of Renewal’ may b&=CS Security Administrators for
ules submitted via the Treasurysed to renew multiple designdhe agency.
Electronic Certification Systemions, at the same time. Designa- pata Entry Operators desig-
(ECS)v dleUfSlng officers may aCtionS, for which the details haVQ]ated forthe ECS function prior to
cept for payment only those conchanged, or the designee’s sign@ctober 1997, will not be issued
taln'lng the same Organ!zatlonal.“’e has altered Significantly SinC&)kenS (Smartcards) and persona|
designation, agency location codéhe last designation, must be redentification numbers (PINs), as
and the valid electronic signaturesewed by submitting an FMSior Security Administrators and
of a valid Certifying Officer and aForm 210S (must be a new [origicertifying Officers, but will be is-
valid ECS Security Administrator nal] FMS Form 210S [photocopiegyed ECS User IDs for use with the
o of a previously submitted FMSECS. After October 1, 1997, FMS
1150.20 - Expiration and Form 210S are not acceptable)jil commence issuance of tokens
Revocation with the Re-Designation blocksmartcards) and PINs, in addition
. S checked. Designations not rép ECS User IDs, to ECS Data En-
Electronic Certification SyS'I’lewed by their expiration date Wlltry Operators using Version P8.0
tem Security Administrator desighecome void as of that date and 8t later of the ECS software. FMS,
nations arevalid for a periOd of further ECS transmissions will bQ\”” provide Data Entry Operator
two (2) yearsfrom the effective accepted bearing the ID of the inECS User IDs. tokens and PINs
date, unless revoked earlier.  dividual. Once a designation exonly to propeﬂ;, designated indi-

pires, a new designation must bgduals. The receiving Data Entry
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VOL | 4-1100

Operators must forward receiptward copies 1 and 2 of the form tthe address specified in the letter.
for ECS User IDs (and token anthe Financial Management Senbesignations that are about to ex-
PIN, where applicable) to FMS usice. See Contacts page for addregste, and for which there are no
ing FMS Form 210RD. Instruc- : : - changes in the details of the desig-
tions for FMS Form 210RD areyo On receipt, FMS, will verify the tion, may also be renewed by
provided on the face of the form ubmission of an ‘Agency Initiated
ECS User IDs WILL NOT be acti-aoldress provided in Section V etter of Renewal’, signed by an
vated until receipts are received. i o0 acceptance label affixed téuthorized Designating Official.

the back of the form. The receipf*9ency Initiated Letters of Re-

of copy 2 signifies FMS’ accep_newal’ must be on the agency’s

: tterhead; provide the name, type

tance. On receipt of copy 2, thée . ' i
: : L : - of designation, authorized ALCs,
designating official wil verify the igency/bureau/division identifica-

Sample copies of forms de- ;
scribed in this section are located contents of copy 2 against the r ion for the individual, and re-
; ; ; tained copy 3 to ensure that n
in the chapter’s appendices. See,iarations occurred Atthetimeoﬂuesred renewal date; and be
the Appe_ndices Listing at the designation, the agéncy should a§i__gned by_ a Designating Official
e_n_d of this chapter for the spe- \isathe ECS Data Entry Operato ith a valid FMS Form 2958 on
cific form. file with FMS, providing designa-

of their legal and ethical responsi- ; X
NOTE: bilities. For FMS Forms 210DECON authority for ECS Security

: : “Administrators. An ‘Agency Initi-
It is critically important that that are rejected, copies 1 & 2 Wf_lrlf\ted Letter of Renewal’ may be

: . be returned to the designating o 2 X 4
é'\L/II_SangrlﬁazblI%[s)eEcotl%r:]sdof cial, atthe address providedin SeSed 10 renew multiple designa-

- : g ions, at the same time. Designa-
210ECS be completely and aC_tIOI”I VI, with a rejection label af-

: ions, for which the details have
curately filled in, by the sub- ];Ieg)(ji(iég;hrzggrikez%tlgfngggt:ﬁg?g %hanged, or the designee’s signa-
mitting agency. All signa- ature has altered significantly since
tures must be in black, non-

son for rejection. . X
S the last designation, must be re-
erasable ink, with the signa- Anindividual MAY NOT be newed by submitting an FMS

ture constrained to the block designated as both an ECS DataForm 210DEO (must be a new
provided, and with no extrane- Entry Operator and ECS Certi- [original] FMS Form 210DEO
ous markings in the signature fying Officer, for the same [photocopies of a previously sub-

signation, sign and return copy
to the designating official, at th

1155.10 - Procedure: FMS
Form 210DEO

blocks. The signatures MUST Agency Location(s). mitted FMS Form 210DEO are not
BE the official signature of acceptable]) with the Re-Designa-
the individual signing. DO 1155.20 - Expiration and tion block checked. Designations
NOT use ‘nicknames’. Revocation not renewed by their expiration

Use FMS Form 210DEO to date will become void as of that

designate ECS Data Entry Opera. CS Data Entry Operator desigdate and the ECS User ID of the
tor(s). Form instructions are pro[‘atlons arevalid for a perIOd Of individual will be deactivated.

vided on the back ofthe form. SedWW0 (2) yearsfrom the effective Once a designation expires, a new
tions I, 11 11l IV, VI and VIl must J@t€, unless revoked earlier.  designation must be submitted, on

be completed by the submitting Two months prior to the expi-FMS Form 210DEO, to reinstate
agency.An FMS Form 210ECS ration of the designation, FMS willthat individual.

must also be prepared and sub- notify the designating official of  \When an individual for whom
mitted for each Data Entry Op- the pending expiration of the desa designation is on file with FMS
erator being designatedto facili- ignation, by mailing a ‘Letter of departs or otherwise becomes in-
tate assignment of ECS accesNotification of Pre-Expiration’ to eligible to act, the responsible des-
Form instructions are located othe address listed in Section VI dlgnating official will forward an
the back of the form. The Agencyhe FMS Form 210DEO that docuFMS Form 210DEO, revoking the
Location Code(s) (ALC) corre-mented the designation. If thergesignation of the departing/ineli-
sponding to the department, estabre NO CHANGES in the detailgyible designee, to FMS. Revoca-
lishment or agency, and the bureaxf the designation, it may be retions will be effective on the latter
or office for which the ECS Datanewed by having an authorizegf the effective date requested by
Entry Operator will create, modifyDesignating Official complete thehe agency or the date received and
and/or transmit payment requestgor Renewal Only” portion of theprocessed by FMS.

must be entered in Section |. Thé.etter of Notification of Pre-Expi- When using the EMS Form
agency will retain copy 3 and for+ation’, and returning it to FMS, at210DEO to dgcument 2 revoca-
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tion, Sections I, I, IV, V, VI, and the block provided, and with should be entered in Section I.
VII must be completed by the sub- no extraneous markings in When an individual is designated
mitting agency. the signature blocks. The sig- to receive checks for another or-
natures MUST BE the official ganization, for example, another
Section 1160 - Designa- signature of the individual department or bureau, a separate
tion of Designated Agent signing. DO NOT use ‘nick- FMS 210D will be required for that
to Receive and Deliver names’. department or bureau.
Checks Use FMS Form 210D to desig-

nate Designated Agent(s) to r

_ Designated Agents are indigejye and deliver checks. Sectio
viduals to whom authority is deley |1 111 1v. VI and VII must be

gated to receive & deliver CheCkﬁompIeted by the submitting Designated Agent designations
drawn on agency funds. Treasur; 0@revalid for a period of two (2)

Hgency. Form instructions are | .
prefers that all payments be remi&-gted Zn the back of the form. EnYéarsfrom the effective date, un-
' Déss revoked earlier.

t_ed directly to the financ_ia_l institU~ar the DA number assigned to t
tion of the payee/recipient, Ok, qiiqual on the ‘Name of Desig-  Two months prior to the expi-
crediting to their account, or direChee: ine in Section II. Arrange-ration of the designation, FMS will
mailed (in the case of checkSkyents for delivery/pickup ofnotify the designating official of
However, it is understood that Unghecks for DA delivery must bethe pending expiration of the des-
der some circumstances it may Bga e with the Regional Financiaignation, by mailing a ‘Letter of
necessary for an agency to pick Upenter (RFC), that will producdlotification of Pre-Expiration to
or receive checks from a Treasuny,am 'prior to submission of FMShe address listed in Section VI of
Regional Financial Center, UpoRgrm 210D. The agency will rethe FMS Form 210D that docu-
approval of the Disbursing Officer iy ¢opy 3 and forward copies ented the designation. If there
for direct delivery to the payee/rezn 2 of the form to the Financiahre NO CHANGES in the details
Cipient. Management Service. See Comwf the designation, it may be re-

NOTE: tacts page for address. newed by having an authorized

Treasury has now transferred ~ Onreceipt, FMS, will verify the E)esi%nating ?giﬁia},l coTpIet?tLhe
all U.S. Savings Bond produc- designation, sign and return copy 2 Of "€néwa Dnly" portion ot the

i i to the designating official, at the-ctter of Notification of Pre-Expi-
tion, for the payroll savings gnaing %‘atlon’, and returning it to FMS, at

1160.20 - Expiration and
evocation

plan, to the Federal Reserve address provided in Section VI o e

Bank of Pittsburgh. Any ar-  the form, with an acceptance labd{'® address specified in the letter.

rangements for Designated ~ affixed to the back of the form.P€Signations that are about to ex-

Agent delivery of U.S. Savings The receipt of copy 2 signified?'®: and for which there are no

Bonds must now be made withFMS’ acceptance. On receipt ofhanges in the details of the desig-

that institution. copy 2, the designating official will"ation, may also be renewed by
verify the contents of copy ubmission of an ‘Agency Initiated

1160.10 - Procedure: FMS against the retained copy 3 to eretér of Renewal’, signed by an

Form 210D sure that no alterations occurre@uthorized Designating Official.
At the time of designation, theAgency Initiated Letters of Re-

. i : :newal’ must be on the agency’s
Sample copies of forms de-agency should advise the Des'fetterhead; provide the name, type

scribed in this section are located nated Agents of their legal an ¢ desi . horized ALG

in the chapter’s appendices. Seeethical responsibilities. For FMS eSIg/]Satlon,/gl_uF .Onz.ed i S
the Appendices Listing at the Forms 210D that are rejected, co rge”]fy wea.“d_“’_'j'or}' e”(}' Ica-
end of this chapter for the spe- ies 1 & 2 will be returned to the lon for the individual, and re-

cific form. designating official, at the addresguested renewal date; and be

- ; ; - d by an authorized Designat-
_ provided in Section VI, with a re->'9N€d by an .
NOTE: jection label affixed to the back ofd Official with avalid FMS Form
It is critically important that  the form, and a rejection report ex29°8 on file Wltn FMS, providing
ALL applicable sections of  plaining the reason for rejection. d€signation authority. An ‘Agency
EMS Form 210D be com- Initiated Letter of Renewal’ may

: The Agency Location Code(she used to renew multiple designa-

letely and accurately filled . p gna
51 by¥[he submitting )a/\gency. corresponding to the departmenfions, at the same time. Designa-
All signatures must be in establishment or agency, and thfyns, for which the details have

: . bureau or office for which the Desch d the desi 's signa-
black, non-erasable ink, with . . thanged, or thé designee s signa
the signature constrained to '9"ated Agent will receive checksure has altered significantly since
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the last designation, must be re- BE the official signature of the back of the form, and a rejec-
newed by submitting an FMS the individual signing. DO tion report explaining the reason
Form 210D (must be a new[origi- NOT use ‘nicknames’. for rejection.

nal] FMS Form 210D [photocopies ) : )
of a previously submitted FM ngtse?j igeln%[?s? tgydsggt?g;e-rﬁliimo.m - Expiration and
Form 210D are not acceptablely) .. .cive and deliver checks. Seevocation, of DA

with the Re-Designation blocktionS | must be completed b.y theesignated by Position Title
checked. Designations not r Submitting agency. Enter the
newed by their expiration date wil ame and Location of the Disburs- P€signated Agent designa-
become void as of that date and rmg Officer that will be releasingtions' by Position Title, arealid
further checks will be released tQocks to the DA. Enter the ALcUNtl revoked.

the individual. Once a designatiog, . hich checks will be delivered  When a Designated Agent des-
expires, a new designation Must B, yne DA Enter the Position Tidgnation by Position Title is no
submitted, on FMS Form 210D, Qe agency and Address ofthe DAlonger required, the responsible
reinstate that individual. Check the ‘Checks’ block. Andesignating official will forward
When an individual for whomauthorized Designating Officialan SF-1195, revoking the designa-
a designation is on file with FMSwith an active FMS Form 2958 onion of the Position Title designa-
departs or otherwise becomes iffile with FMS, must sign as thetion, to the Disbursing Officer to
eligible to act, the responsible desRecommending Officer. Enter thevhom the original designation was
ignating official will forward an Title and Address of the Designatsubmitted. Revocations will be ef-
FMS Form 210D, revoking theing Official. Arrangements for de-fective on the latter of the effective
designation of the departing/inelilivery/pickup of checks for DA de-date requested by the agency or the
gible designee, to FMS. Revocdivery must be made with the Reelate received and processed by
tions will be effective on the lattegional Financial Center (RFC)FMS.
of the effective date requested bhat will produce them, prior to : )
the agency and the date receivedibmission of SF-1195. Th%o When using the SF-1195 to

and processed by FMS. agency will retain copy 4 and for'must be completed by the submit-

: ward copies 1, 2 and 3 of the for
21(;gh§)n d%i'gr%etr?tealzrl\él\/soc';%:) o the Regional Financial Centgﬂng agency.
Sections | Il IV. V. VI. and VII hat will produce the checks, to the

_attention of the Disbursing OfficerS€ction 1165 - Designa-
must be completed by the submi o = iacts page for address. tion of Check Custodian,

cument a revocation, Section |

ting agency.

On receipt, FMS, will Verifythefotr BLank Treasury Check
1160.30 - Procedure: designation, enter the name of th% oc
Standard Form 1195 current incumbent of the position, The Check Custodian is a func-

sign and return copy 3 to the desigion of the FedSelect check system.
Sample copies of forms de-nating official, at the address proFedSelect is a system which allows
scribed in this section are located vided in Section | of the form, withparticipating agencies to produce
in the chapter’s appendices. Seean acceptance label affixed to theheck type draft payments locally,
the Appendices Listing at the back of the form. The receipt olising an FMS computing system
end of this chapter for the spe- copy 3 signifies FMS’ acceptanceand associated on-line agency
cific form. On receipt of copy 3, the designatcomputer equipment with blank
NOTE: ing official will verify the contents check stock furnished through
: of copy 3 against the retained copyreasury. Check Custodians are
Itis critically important that  4) to ensure that no alterations og¢ndividuals to whom authority to
ALL applicable sections of  curred. Copy 2, of the form, willorder, receive and hold blank
Standard Form 1195 (SF- be sent to the incumbent of th&reasury check stock has been
1195) be completely and accu-position designated as a DA. Agelegated. The designating offi-
rately filled in, by the submit-  the time of designation, the agenayial must have a valid FMS Form
ting agency. All signatures  should advise the Designateg958 on file with FMS, providing
must be in black, non-eras-  Agents of their legal and ethicaCertifying Officer designation
able ink, with the signature  responsibilities. For SF-1195 thaguthority for the agency.

constrained to the block pro- are rejected, copies 1, 2 & 3 will be

vided, and with no extraneous returned to the designating official Disbursing officers may dis-

markings in the signature at the address provided in SectighPute checksstock only to properly

blocks. The signatures MUST |, with a rejection label affixed tod€S'gnated Check Custodians,
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Agency Location Codes, and shighe submitting agency. Form inDesignating Official complete the
ping addresses shown on the FM$ructions are located on the backor Renewal Only” portion of the
Form 210C. Allrequests for checlof the form. The Agency LocationLetter of Notification of Pre-Expi-
stock must be documented on FMSode(s) corresponding to the deation’, and returning it to FMS, at
Form 210RX, which must bear th@artment, establishment or agencthe address specified in the letter.
same Check Custodian namand the bureau or office for whiclDesignations that are about to ex-
ALC, and shipping address athe Check Custodian will order, repire, and for which there are no
shown on the FMS 210C designateive and hold check stock must behanges in the details of the desig-
ing the Check Custodian. Thentered in Section I. The agencyation, may also be renewed by
original signature on the FMSwill retain copy 3 and forward cop-submission of an ‘Agency Initiated
210RX must match the signaturges 1 and 2 of the form to the Finanketter of Renewal’, signed by an
samples provided on FMS 210C.cial Management Service. Seauthorized Designating Official.
NOTE: Contacts page for address. ‘Agency Initiated Letters of Re-

- ; - I' must be on the agency’s
Onreceipt, FMS, will verify the 1€Wa mu :
designation, sign and return copy 8ttérhead; provide the name, type
: : L f designation, authorized ALCs,
Treasury check stock MAY to the designating official, at the? o /division identifi
NOT also be designated as a 2ddress provided in Section V 'genfcy T]rea_ud_lv_ljlor} : endl Ica-
Certifying Officer (Authorized With an acceptance label affixed t on for the Individual, and re-

. quested renewal date; and be
Issuing Officer) for payments tt}e backzof @he_;"orml.:'\;lrg’e rece”Ogigned by an authorized Designat-
utilizing the check stock. ?an%(;pyOnS;gggief of co aczce:[;?l-. g Official with a valid FMS Form
. designating official wil vcfr)i/fy the 2998 on file with FMS, providing
1165.10 - Preparation of g J designation authority for Certify-

FMS Form 210C contents of copy 2 against the r Ing Officers. An‘Agency Initiated

tained copy 3 to ensure that n X
alterations occurred. Atthe time ofEter of Renewal’ may be used to

Sample copies of forms de'designation, the agency should alENeW multiple designations, at the

?nciﬁ:ccjr':;tq;,sseg“ogr?criijggagegevise Check Custodians of their Ie§?1r.nﬁtﬂm§' . _IIDehS|gnatr:ons, dfor
the Appeﬁdices FI)_Fi)sting ¢ the 92l and ethical responsibilitiesy " "1 CEIANS haVE CRANGET, Of

fhe designee’s signature has al-
: For FMS Forms 210C that are re- , 92 .
gi?ic(j: %‘rmls chapter for the spe- jected, copies 1 & 2 will be re-tered significantly since the last

i i ignati t be renewed by
turned to the delegating official, afl€Signation, mus
NOTE: the address provided in Section VpUPMItting an FMS Form 210C

EMS Form 210C be com-  feport explaining the reason for reZ! 04!y submitte orm

; jection 210C are not acceptable]) with the
plet)elyf[r?nd ag:cgt;gtely filled ' Re-Designation block checked.
In, Dy the submitting agency. . Designations not renewed by their
All signatures must be in 1165.20 - Expiration and P . :
blackg Non-erasable ink. with Revocation expiration date will become void as
the si’gnature constrainéd to of that date and no further check
the block provided, and with Check Custodian designation\%gl(jl;lmIIobnecgelgagggi;cr)\;ggr:ng;
no extraneous markings in  arevalid for a period of two (2) . oo™ oy designation must be
the signature blocks. The sig- Yearsfrom the effective date, un'gubm’itted on FMg Form 210C. to
natures MUST BE the official |€ss revoked earlier. ’ ’

Check Custodians authorized
to order, receive and hold

reinstate that individual.

signature of the individual Two months prior to the expi- H ndividual for wh
signing. DO NOT use ‘nick-  ration of the designation, FMS will__When an individual for whom
names’. notify the designating official of2 deésignation is on file with FMS

departs or otherwise becomes in-

Use FMS Form 210C to desigNe pending expiration of the CIeséligible to act, the responsible des-

nate Check Custodian(s), for blanignation, by mailing a letter of no- - = & = fec i 0 ™e Dy o
Treasury check stock. This fornfffication of pending expiration tO,ngS Igorm 210C, revoking the

must be prepared at the depatfl® address listed in Section VI of oo of the departing/ineli-
ment, agency, or bureau level fdhe FMS Form 210C that docu- d parting

which blank Treasury check stocRented the designation. If ther I:)brlli \?vﬁls’::)gengfféf:?iv@v(l)%thReeI\;(t)tZ?-
VI and VII must be completed byof the designation, it may be re- a Y
newed by having an authorized
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the agency or the date received and NOTE: alterations occurred. Atthetime of
processed by FMS. It is critically important that designation, the agency should ad-

When using the FMS Form ALL applicable sections of ~ VIS€ the Encryption Officers of

210C to document a revocation, FMS Form 210E be com- t_heirIgga{lzil/lnsdgthicalzrtigyl)EoEsibili-
Sections I, II, IV, V, VI and VIl pletely and accurately filed ~ U€S: %r : or1m§ 5 _”tbat are
must be completed by the submit- in, by the submitting agency. '€/€cted, copies 1 & 2 will be re-
ting agency. All signatures must be in turned to the delegating official, at
black, non-erasable ink, with 1€ address provided in Section V1,

Section 1170 - Designa- the signature constrained to ‘l’)‘”thka rfejtictl?n label %ff'xed.to :_he
tion of Encryption Offi- the block provided, and with ~ P2¢ 01 the form, and a rejection
report explaining the reason for re-

cers for Treasury Tele- no extraneous markings in
communications Systems the signature blocks. The sig-
natures MUST BE the official
Treasury regulations require signature of the individual
that telecommunication links used signing. DO NOT use ‘nick-
to transmit payment request data names’.
files be protected by encryption.

jection.

1170.20 - Expiration and
Revocation

Encryption Officer designa-

- : Use FMS Form 210E to desigtions arevalid for two (2) years
The use of encryption devices efyate Encryption Officers. Wherrom the effective date, unless re-

tail the generation, diStribUtiO”Encryption Officers are requiredyoked earlier.

loading, and protection of encrypge agency must designate both an . .
tion keys (secret data strings usfﬁcryption Officer One (EO1) and Two months prior to the expi-

to encrypt data). Agencies intendsy, Encrvotion Officer Two (EO?2) fation of the designation, FMS will
ing to connect to the FMS Widg, hich m);gllnot be;he savr:lqe(indivi)o’loc’tify the designating official of
Area Network, or use other telego sections I 1. 111, IV. VI. and the pending expiration of the des-

communication facilities to trans-V” must be completed by the sub

|_g_nati_on, by maili'ng a Iet_ter_of no-
$mitting agency. The connection( fication of pending expiration to

ury Regional Financial Center ot : e address listed in Section VI of
must designate Encryption Offisérr]]ir%ot%fag?f?ézz \t\(,)ih YWVQ\I/Ceh rglthe FMS Form 210E that docu-
cers to FMSwhenever any por- sponsibility should be entered ifnented the designation. If there
tion of the encryption manage- gection I.- Check-off blocks aréi'€ NO CHANGES in the details
ment function is to be entrusted provided to indicate the purpose cﬁf the deS|gnat_|on, it may be_ re-
to personnel of thatagency Cur- {1 EMS 210E. the status of thB€Wed by having an authorized
rently, the majority of agency telex,nnection (ho,st or remote - thge&gnatlng Official complete the
communication connections to th For Renewal Only” portion of the

FMS Wide Area Network (FMS |-etter of Notification of Pre-Expi-

. connection, the remote is the other ="~ o
WAN) have the encryption man- ation’, and returning it to FMS, at

. end, the Treasury end would not< I
agement functions performed b}hally be the Host) and the Encry the address specified in the letter.
Treasury contractors, which obvig Officer type that is authorize Designations that are about to ex-
ates the need for agencies to desigzm instructions are located oR''e: and_ for Whlch_ there are no
nate Encryption Officers. EncryPpsnea pack of the form. The agenc hanges in the details of the desig-
tion OfficersARE NOT required \.jji retain copy 3 and forward cop-

ation, may also be renewed by
for the Treasury Electronic Certifiias 1 and 2 of the form to the EinansUPmission of an ‘Agency Initiated
cation System (ECS), as the EC

. . al Management Service. Segttter of Renewal’, signed by an
Security Administrators performe

tact for add . authorized Designating Official.
that function for the ECS. ontacts page for adcress ‘Agency Initiated Letters of Re-

Onreceipt, FMS, will verify the newal’ must be on the agency’s
1170.10 - Preparation of designation, sign and return copy @tterhead; provide the name, type
FMS Form 210E to the designating official, at theyf designation, authorized ALCs,
address provided in Section Vigency/bureau/division identifica-
Sample copies of forms de-With anacceptance label affixed tgon for the individual, and re-
scribed in this section are located the back of the form. The receipguested renewal date; and be
in the chapter's appendices. Seef copy 2 signifies FMS’ accep-igned by an authorized Designat-
the Appendices Listing at the tance. On receipt of copy 2, théng Official with a valid FMS Form
end of this chapter for the spe- designating official will verify the 2958 on file with FMS, providing
cific form. contents of copy 2 against the retesignation authority for Encryp-
tained copy 3 to ensure that ngon Officers. An ‘Agency Initi-

Rost is the controlling end of the
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ated Letter of Renewal’ may belesignation of organization pering Official(s) (AO) and/or ASAP
used to renew multiple designaonnel as ASAP Users has bedfinancial Officials (FO). Sections
tions, at the same time. Designalelegated, by a properly authorizeld II, 111, IV, VI and VII must be
tions, for which the details haveASAP designating official. ASAPcompleted by the submitting
changed, or the designee’s sign&Os are individuals to whomagency. Form instructions are pro-
ture has altered significantly sincauthority to approve (certify)vided on the back of the form.
the last designation, must be réASAP Payment Requestor Bankheck-off blocks are provided to
newed by submitting an FMSnformation has been delegated, bgdicate the purpose of the FMS
Form 210E (must be a new [origia properly authorized ASAP desig210A and the certification func-
nal] FMS Form 210E [photocopiesiating official. The ASAP desig-tions that are authorized. One or
of a previously submitted FMShating official must have a validmore of the certification functions
Form 210E are not acceptablePMS Form 2958A on file with must be checked, as appropriate.
with the Re-Designation blockFMS, providing authority to desig-The designating official should re-
checked. Designations not renate Authorizing Officials and/ortain copy 4 ofthe FMS Form 210A,
newed by their expiration date wilFinancial Officials for the organi-and forward copies 1, 2, and 3 to
become void as of that date and nmtion. Officials, other than the Regional Financial Center that
further checks will be released tASAP Head of Agency, dele-is servicing the organization’s
the individual. Once a designatiogated designation authority for ASAP enrollment.

expires, a new designation must beuthorizing Officials and/or Fi- ;

submitted, on FMS Form 210E, taancial Officials may not desig- 2103\” Frt:/lcgl\;l)\;ti”o\teﬁpy It:h'\gsderci)gr]T
reinstate that individual. nate themselves as Authorizing | ;

When an individual for whom©" Financial Officials. (Whenit -

a designation is on file with FMS'S necessary for such an individ- ;
departs or otherwise becomes 2! t0 be designated as an AO
eligible to act, the responsible degNd/0r FO, the designation must ¢ 1o o\ of the form. The receipt
ignating official will forward an P& Made by an official one level ,¢ -0 5 signifies FMS’ accep-

FMS Form 210E, revoking the dedigher in the designation chain.) yance ™ on receipt of copy 2, the
ignation of the departing/ineligible _ designating official will verify the

designee, to FMS. Revocationst’2-10 - Procedure: FMS contents of copy 2 against the re-
will be effective on the latter of the™ ©'™M 210A tained copy 4 to ensure that no
effective date requested by the . alterations occurred. Atthetime of
agency or the date received and S@mPple copies of forms de-qagignation, the organization

processed by FMS. ?ﬂﬁ:ggﬁg?gﬂggg&?clgga;egeshouId advise the ASAP Authoriz-
; . o : ing Official and/or Financial Offi-
When using the FMS Formhe Appendices Listing at the i3 of his/her legal responsibilities

210E to document a revocatior@;nd of this Chapter for the spe- in the ASAP program. For FMS

Secti%ns 1, IIV’ (;/,bVIhand \é” cific form. Forms 210A that are rejected, cop-
must be completed by the submit- NOTE: ies 1 & 2 will be returned to the

ation, signandreturn copy 2 tothe
esignating official, at the address
sted in Section VI of the form,

with an acceptance label affixed to

ting agency. It is critically important that designating official, at the address
Section 1175 - Designa- ALL applicable sections of prot\_/ldeld tl)n ISF#?“OS tVI;[r:N'tS akre-f
tion of ASAP Authorizing FMS Form 210A be com- Jtte1((:e If(tjjrr]ma a(i\daa Ir)g?ec‘:i)on (ree a(L)Crt ;x-
Officials and/or Financial pletely and accurately filled & Lo o ) for rej IDt'
Officials in, by the submitting agency. _P1aining the reason for rejection.

All signatures must be in
black, non-erasable ink, with

ASAP Authorizing Officials mg E‘Iggi‘t“{e ‘?ggj”;‘%ed.ttﬁ
(AO) and Financial Officials (FO) provided, Wi Designations for ASAP

are positions required for a Non- 1° extraneous markings in Authorizing and/or Financial Offi-
Federal organization (recipient) to the signature blocks. The sig- 1.2 evalid for a period of two
natures MUST BE the official P

participate in the Automated (2) yearsfrom the effective date,
Standard System for Payments unless revoked earlier.

(ASAP) program. ASAP AOs are , . :
individuals to whom authority to names’. Two months prior to the expi-

approve (certify) ASAP organiza- Use FMS Form 210A to desigation of the designation, FMS wil

tion enrollment documents andate organization ASAP Authoriz 1Y the designating official of
the pending expiration of the des-

1175.20 - Expiration and
Revocation

signature of the individual
signing. DO NOT use ‘nick-
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Notification of Pre-Expiration’ to a designation is on file with FMS
the address listed in Section VI ofleparts or otherwise becomes in-
the FMS Form 210A that docue<ligible to act, the responsible des-
mented the designation. If therggnating official will forward an
are NO CHANGES in the detail&+=MS Form 210A, revoking the
of the designation, it may be redesignation of the departing/ineli- fé%qosaé%Tgé')TSA to MSA,
newed by having an authorizedible designee, to FMS. Revoca- i

Designating Official complete thdions will be effective on the latter Used alone to notify FMS of
“For Renewal Only” portion of theof the effective date requested byrevocation of designated author-
‘Letter of Notification of Pre-Expi- the organization or the date re-ity for ECS Security Administra-
ration’, and returning it to FMS, atceived and processed by FMS.  tors or ECS Data Entry Opera-
the gddrgss specified in the letter. When using the FMS Form tors. (MAY_NQT be used tore-
Designations that are about to %1 qa 15 document a revocation. YOKe certification authority of
pire, and for which there are N&eactions | 11, IV, V, VI. and VII ' Certifying Officers.)

changes in the details of the des'gﬁust be completed by the submit-Used alone to notify FMS of

gsggnri\’ssrigiyo?lzﬁ ‘bAeS,&e;%V\rlegni- ng organization. changes in the Disbursing Office
9 Locations for an existing ECS

Cignett by an authorized bedgnagection 1180 - Use of Certitying Officer, Data Entry
ing Official. ‘ASAP Organization FMS Form 210ECS Operator, or Security Adminis-
Initiated Letters of Renewal’ must  Ems Form 210ECS is a multi- trator.
be on the organization’s letterheagise form, that serves a number 8fUsed alone to notify FMS of
provide the name, type of designgsyrposes. The form is a three-part,changes (additions or deletions)
tion, authorized ALCs, organizasef carbon, form set, with instruc- 0 ALCs that an ECS Certifying
tion and component identificationions for completion of the form on Officer, Data Entry Operator, or
for the individual, and requesteghe reverse. The form may be com-Security Administrator may ex-
renewal date; and be signed by &fleted via typewriter, impact ercise authority for.
ASAP Designating Official with anrinter, or by hand. FMS Form
valid FMS Form 2958A on file 210ECS may be used as fo"owsllSOlo - FMS Form 210ECS
with FMS, providing designation _ _ _ used, in conjunction with
authority for Authorizing Officials * In conjunction with FMS Form o, Epms Form 10, 210DEO,
and/or Financial Officials. An 210,210DEO, or 210S torequegj; 210s, as a request for
‘ASAP Organization Initiated Let- issuance of ECS ID, token angig;ance of ECS token, PIN
ter of Renewal' may be used to PIN for a Certifying Officer be- 54 |p for individuals being
renew multiple designations, at theing designated with ECS certifiyesignated as Certifying
same time. Designations, for cation Authority, ECS ID (ECSgficers with ECS
which the details have changed, orlD, token and PIN, after Octobegetification authority, Data
the designee’s signature has all, 1997) for an ECS Data Entry-piry Operator, or Security
tered significantly since the last Operator being newly desigagministrator
designation, must be renewed bynated, or ID token and PIN for an
submitting an FMS Form 210A ECS Security Administrator be-  a|| new Certifying Officer des-
(must be a new [original] FMS ing newly designated. ignations submitted to FMS, on
Form 210A [photocopies of a pres n conjunction with FMS Form FMS Form 210, must be accompa-
viously submitted FMS Form 210 210DEO, or 210S to notifynied by an FMS Form 210ECS,
210A are not acceptable]) with the ppg of any changes regardin/ith Section | completed, when-
Re-Designation block checked. pcg certifying Officers, Dataéver the designation includes
Designations not renewed by theirEntry Operators or Security Adauthority to certify payment sched-
expiration date willbecome void as inistrators. who have aireadyvles using the Treasury Electronic
of that date and no further certifi- joan design’ated (such as additiésertification System (ECS). All
cations will be accepted from the o geletion of authorized ALCsNew ECS Data Entry Operator and
individual. Once a designation ex- o or SA type changes, additiofCS Security Officer designations
pires, a new designation must be, qeletion of authorized DisSubmitted to FMS, on FMS Form
submitted, on FMS Form 210A, to bursing offices, name changeg10DEO and 210S, must be ac-
reinstate that individual. etc.). ' companied by an FMS Form 210
ECS, with Section | completed.

ignation, by mailing a ‘Letter of When an individual for whom Used alone to notify FMS of ECS

Personnel Type changes for ECS
Certifying Officers and Security

Administrators that have been
previously designated (such as
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For Certifying Officers, dateRFCs that will be used by the All re-designations of Certify-
the top of the form and completagency. Enter the name, titleng Officer submitted to FMS, on
the following elements in Section kgency, Bureau, and Division foFMS Form 210, must be accompa-
of the FMS Form 210ECSthe Designating Official (mustnied by an FMS Form 210ECS,
Authorized ALCs; Agency MSAhave an FMS Form 2958 on filavith Section | completed, when-
name and ECS system addressith FMS, providing designationever the designation includes
check for new or existing ECS Sitauthority for ECS Security Admin-authority to certify payment sched-
(as appropriate), if existing site, eristrators). The Designating Offi-ules using the Treasury Electronic
ter FPA-ID and PC-ID; check Newcial must sign in the DesignatoCertification System (ECS). All
Designation; list reason(s) for acSignature Block, using black, nonre-designations of ECS Data Entry
tion in comments; check Certify-erasable ink. The signature shoul@perator and ECS Security Officer
ing Officer block under ECS Perbe constrained within the box prodesignations submitted to FMS, on
sonnel Type, and check properided, and be the official signatur&MS Form 210DEO and 210S,
sub-type (MCO, TCO or CO); en-of the signer. must be accompanied by an FMS
ter name, phone, and title of the CO : . Form 210 ECS, with Section |
designee; the effective date of th&ate Tﬁé Z%CEFI%EA%T#grt]??;ﬁ;gompleted. Complete FMS Form
designation; the Primary FMS Rer'JIete the following elements ir¢10ECS Section | inthe same man-
gional Financial Center (RFC) Progaction | of the EMS I:ormnerasfornewdesignations, above,
viding service tothe agency (thisis 1 yecs:  Authorized AL Cs:With the following exceptions: un-
the RFC with which the agency haﬁ\gency MSA name and ECS sy’ Jer ECS User Site, check Existing
its primary ‘business’ arrangesam address: check for new or exeCS Site and enter FPA-ID and
ment); and any other RFCs th ting ECS S’ite (as appropriate) C-1D; and under Designation Ac-
will be used by the agency. Enteéxisting site. enter EPA-ID and©OM: checkRe-Designationand en-
the name, title, agency, Bureah~_p-" check New Designation er the existing User-ID of the des-
and Division for the Designating;, reéson(s) for action in Com_ignee.

Official (must have an FMS Formy oo check Security Administras
2958 on file with FMS, providing; " p15ck under ECS Personnetl80.20 - FMS Form 210ECS
designation authority for Certify

- ) sed, in conjunction with
ing Officers). The Designatin ype, and check proper sub typ'é
Official must sign in the Designa-,

YMSA, TSA or SA); enter name a" FMS Form 10, ZI%DEO’
tor Sianature Block. using bi phone, andtitle of the SA designe r210S, to request changes
or Signature Block, using blacky,o effective date of the design

including revocation)
non-erasable ink. The signaturg . iha Primary FMS Regionafegarding ECS Certifying

Ehould b% cgnstrgir;edﬂ;/vith? t.htinancial Center (RFC) providin fficers, Data Entry_
ox proviaed, and be the officiakgice to the agency (this is the?PErators, or Security

signature of the signer. RFC with which the agency has it dministrators, who were

For ECS Data Entry Operatorsprimary ‘business’ arrangementjPr€viously designated

date the top of the form and comand any other RFCs that will be -
plete the following elements irused by the agency. Enter the All changes (ALCs, certifica-
Section | of the FMS Formname, title, agency, Bureau, andCn authority, name changes,
210ECS: Authorized ALCs;Division for the Designating Offi- F€vocation, etc.) regarding Certify-
Agency MSA name and ECS syssial (must have an FMS Form 295819 Officer designations submitted
tem address: check for new or exon file with FMS, providing desig-t© FMS, on FMS Form 210, must
isting ECS Site (as appropriate), fiation authority for ECS SecurityP€ @ccompanied by an FMS Form
existing site, enter FPA-ID anddministrators). The DesignatindL0ECS, with Section | completed,
PC-ID; check New DesignationOfficial must sign in the DesignaWhenever the designation includes
list reason(s) for action in comior Signature Block, using black&uthority to certify payment sched-
ments: check Data Entry Operataron-erasable ink. The signaturd/€S using the Treasury Electronic
block under ECS Personnel Typashould be constrained within thé&ertification System (ECS). Al
enter name, phone, and title of theox provided, and be the officiafhanges (ALCs, authority, name

DEO designee; the effective datsignature of the signer. ;:nhgaggcess’Szyggit:?ynbztf;tgig;r:g-
of the designation; the Primary : i . : .
FMS Regional Financial Centes, Retain copy 3 of the FMS FormeCs security Officer designations

- - OECS, and forward copies 1 & 3ypmitted to FMS, on FMS Form
(RFC) ptrhO'VI'dltnhg ;(Ie:rc\:/lcgthto r:.heto FMS, with the correspondin®10DEO and 210S, must be ac-
agency( IS IS e K wi V‘V ICI]ZMS Form 210, 210DEO, Or210%0mpanied by an FMS Form 210
the agency has its primary bus%H

ness’ arrangement): and any oth AS?(;?;?)IS provided on the top of s, with Section | completed.
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For Certifying Officers, date'business’ arrangement); and any180.30 - FMS Form 210ECS
the top of the form and complet®ther RFCs that will be used by thased to request Personnel
the following elements in Section kgency. Enter the name, titleType changes for
of the FMS Form 210ECS:agency, Bureau, and Division fopreviously designated ECS
Authorized ALCs; Agency MSAthe Designating Official (mustCertifying Officers and
name and ECS system addredsave an FMS Form 2958 on fileSecurity Administrators
check for existing ECS Site, entewith FMS, providing designation
FPA-ID and PC-ID; check Re-authority for Certifying Officers). = When an agency determines
Designation or Revocation, as apFhe Designating Official must sigrthat it is necessary to change the
propriate and enter User-ID; lisin the Designator Signature BlockECS Personnel Type of an ECS
reason(s) for action in commentsysing black, non-erasable ink. Th€ertifying Officer or Security Ad-
check Certifying Officer block un-signature should be constraineslinistrator, the change may be
der ECS Personnel Type, andithinthe box provided, and be thelocumented to FMS using an FMS
check proper sub-type (MCOpofficial signature of the signer. Form 210 ECS, with Section |
TCO or CO); enter name, phone, completed.

. ! ) For Security Administrators,
and title of the CO designee; thg,e the top of the form and com- For Certifying Officers, date
effective date of the change bein

- : lete the following elements irthe top of the form and complete
documented; the Primary FMSReg o otion | of the FMS Formthefollloowing elementsin Sec'fi)onl
gional Financial Center (RFC)proy 1 g cs: Authorized ALCs:of the FMS Form 210ECS:
viding service to the agency (this ix g0y MSA name and ECS sysauthorized ALCs: Agency MSA
the REC withwhichthe agency hag, 1\ 5 qgress; check for existingame and ECS system address;
its primary ‘business’ arangercg site, enter FPA-ID and PCeheck for existing ECS Site, enter
ment); and any other RFCs thgh. “check Re-Designation ofPA-ID and PC-ID: check Re-
will be used by the agency. Entekq,ocation, as appropriate and ebesignation and enter User-ID; list
the name, fitle, agency, Bureay,  \ysq |p: |ist reason(s) for acreason(s) for action in comments
and Division for the Designatingjo in comments; check Securitysuch as - “Change type of CO
Official (must have an FMS FOrmy inistrator block under ECSlesignation from xxx to xxx”):
2958 on file with FMS, providing pe,qnne| Type, and check propeheck Certifying Officer block un-
designation authority for Certify-g, , 1y he (MSA, TSA or SA); enterder ECS Personnel Type, and
ing Officers). The Designating,me “nhone, and title of the Saheck the desired new type (MCO,
Official must sign in the Designasegjgnee: the effective date of tHECO or CO): enter name, phone.
tor Signature Block, using blackyp,nqe-"the Primary FMS Reand title of the CO designee; the
non-erasable ink. The signaturgi, ' Financial Center (RFC) proeffective date of the change being
should be constrained within thgiqing senice to the agency (this ilocumented: the Primary FMS Re-
box provided, and be the officiajy e REc \yith which the agency hagional Financial Center (RFC) pro-
signature of the signer. its primary ‘business’ arrangeviding service to the agency (this is

For ECS Data Entry Operatoranent); and any other RFCs thahe RFC with which the agency has
date the top of the form and comwill be used by the agency. Enteits primary ‘business’ arrange-
plete the following elements irthe name, title, agency, Bureawent); and any other RFCs that
Section | of the FMS Formand Division for the Designatingwill be used by the agency. Enter
210ECS: Authorized ALCs;Official (must have an FMS Formthe name, title, agency, Bureau,
Agency MSA name and ECS sys2958 on file with FMS, providingand Division for the Designating
tem address; check for existindesignation authority for SecurityOfficial (must have an FMS Form
ECS Site, enter FPA-ID and PCAdministrators). The Designatin@958 on file with FMS, providing
ID; check Re-Designation oiOfficial must sign in the Designa-designation authority for Certify-
Revocation, as appropriate and eter Signature Block, using blacking Officers). The Designating
ter User-ID; list reason(s) for achon-erasable ink. The signatur®fficial must sign in the Designa-
tion in comments; check Data Enshould be constrained within theéor Signature Block, using black,
try Operator block under ECS Petbox provided, and be the officiahon-erasable ink. The signature
sonnel Type; enter name, phonsignature of the signer. should be constrained within the
and title of the DEO designee; the Retain copy 3 of the FMS I:Om{oox provided, and be the official
effective date of the change; th 10ECS, and forward copies 1 & Signature of the signer.

(F;rimarylséllcs Regi_g_nal Fina_nci?o FMS, with the corresponding For Security Administrators,
enter (RFC) providing service t¢\5 Form 210, 210DEO, or 210Sdate the top of the form and com-

the agency (this is the RFC Withqqress s provided on the top oflete the following elements i
which the agency has its primar e form.)
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Section | of the FMS Formof a Certifying Officer MAY NOT nel Type; enter name, phone, and
210ECS: Authorized ALCs;be revoked using an FMS Forntitle of the DEO designee; the ef-

Agency MSA name and ECS sys210ECS, FMS Form 210 MUSTfective date of the revocation; the
tem address; check for existinBE used to revoke Certifying Offi-Primary FMS Regional Financial

ECS Site, enter FPA-ID and PCeer authority. Center (RFC) providing service to
ID; check Re-Designation and en- . Security Administrators (€ agency (this is the RFC with

ter User-ID; list reason(s) for aCYate the top of the form and co Which the agency has its primary
tion in comments (such as blete the following elements inbusiness’ arrangement); and any
“Change type of SA designatioty . tion | of the EMS Eormether RFCs thatwill be used by the
from xxx to xxx"); check Security 10ECS: Authorized ALCsa9ency. Enter the name, title,
Administrator block under EC uthority.is being revoked foragency, Bureau, and Division for
Personnel Type, and check the dﬁ'gency MSA name and ECS sy he Designating Official (must
sired new type (MSA, TSAorSA);tem address: check for existing@ve an FMS Form 2958 on file
enter name, phone, and title of th CS Site en:[er FPA-ID and PCY ith FMS, providing designation
SA designee; the effective date Qfy. . ock Revocation. and enteguthority for Certifying Officers).

the change; the Primary FMS Rel]éer-ID' list reason(s) f’oraction inl e Designating Official must sign
gional Financial Center (RFC) prog o . nente (such as - “Revoke S the Designator Signature Block,
viding service to the agency (this iaesignation”)' check Security AO|_using black, non-erasable ink. The
the RFC withwhich the agency hag . icirator blbck under ECS perSignature should be constrained
its primary ‘business’ arrangeg oo Type, and check prop ithin the box provided, and be the
ment); and any other RFCs tha§ub-type (MSA, TSA orSA);entelofﬁCiaI signature of the signer.

will be used by the agency. Entel, e "hhone, and title of the SA  Retain copy 3 of the FMS Form

the name, title, agency, Bureafoqignee: the effective date of th210ECS, and forward copies 1 & 2

and Division for the Designatingq, ocation: the Primary FMS Reto FMS, with the corresponding

Official (must have an FMS Formy;q | Financial Center (RFC) proFMS Form 210S or 210DEO.

2958 on file with FMS, providing;4ing service to the agency (this i€Address is provided on the top of

designation authority for Security, pec yith which the agency hathe form.)

Administrators). The Designatings™ imary ‘business’ arrange-

Official must sign in the Designas,ony. and any other RFCs that180.50 - FMS Form 210ECS

tor Signature Block, using blacky he sed by the agency. Entensed to request changes in

non-erasable ink. The signatuig, \ame title, agency, Bureathe Disbursing Office

should be constrained within the 4 pivision for the Designating_ocations for an existing

box provided, and be the officiagicia) (must have an FMS FormECS Certifying Officer, Data

signature of the signer. 2958 on file with FMS, providing Entry Operator, or Security

Retain copy 3 of the FMS Forndesignation authority for SecurityAdministrator

210ECS, and forward copies 1 & Administrators). The Designating

to FMS, with the correspondingOfficial must sign in the Designa- The Disbursing Office Loca-

FMS Form 210 or 210S. (Addressor Signature Block, using blacktion(s) for which a Certifying Offi-

is provided on the top of the form.hon-erasable ink. The signatureer, ECS Security Administrator or
should be constrained within th®ata Entry Operator designation

1180.40 - FMS Form 210ECS box provided, and be the officialvas originally made, may be

used to request revocation signature of the signer. changed (deleted or added) using

of designated authority for For ECS Data Entry Operatord" FMS Form 210 ECS, with Sec-

ECS Security tion | completed.
Administrators and/or ECS date the top of the form and com

plete the following elements in For Certifying Officers, date
Data Entry Operators (MAY  gection | of the FMS Formthe top of th;yfo?m and complete
NOT be used to revoke 210ECS: Authorized ALCs thathe following elements in Section |
certification authority of authority is being revoked forof the FMS Form 210ECS:
Certifying Officers) Agency MSA name and ECS sysAuthorized ALCs; Agency MSA
. . ... tem address; check for existingame and ECS system address;
The designation of an indiVidgcg site, enter FPA-ID and PCeheck for existing ECS Site, enter
ual as an ECS Security AdMIniSy. check Revocation, and enteFPA-ID and PC-ID: check Re-
trator or Data Entry Operator mayser_|p;: |ist reason(s) for action irDesignation, and enter User-ID:
be revoked using an FMS Formomments (such as - “Revoke DE@st reason(s) for action in com-

210 ECS, with Section | coMyegignation”); check Data Entrynents (such as - “Delete Disburs-
pleted. The certification authorltyoperator block under ECS Person-
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ing Office Locations.” or “Add agency, Bureau, and Division fo(Address is provided on the top of
Disbursing Office Locations.”);the Designating Official (mustthe form.)

check Certifying Officer block un-have an FMS Form 2958 on file

der ECS Personnel Type, andith FMS, providing designation1180.60 - FMS Form 210ECS
check proper sub-type (MCOauthority for Certifying Officers). used to request changes

TCO or CO); enter name, phonélhe Designating Official must signadditions or deletions) to

and title of the CO designee; the the Designator Signature BlockALCs for which an ECS

effective date of the change beingsing black, non-erasable ink. Th€ertifying Officer, Data
documented; the new (or old if nosignature should be constrainentry Operator, or Security
changed) Primary FMS Regionakithin the box provided, and be thédministrator may exercise
Financial Center (RFC) providingpfficial signature of the signer.  authority

service to the agency (this is the : o

RFC with which the agency has itﬁate ';?é ,(SC)T)CEFI%EA%T%”;E??;;_ The Agency Location Codes(s)
primary ‘business’ arrangement) i o following elements i ALCs) for which a Certifying Of-
and any other RFCs (include onl ection | of the EMS FEormficer, ECS Security Administrator
RFCs that are currently desire 10ECS: Authorized ALCs:OrDataEntry Operatordesignation
that will be used by the agenCyAgency MSA name and ECS Sy’él_vas originally made, may be
Enter the name, title, agency, Buy, address: check for existinghanged (deleted or added) using
reau, and Division for the Desig CS Site eniter FPA-ID and pcan FMS Form 210 ECS, with Sec-
nating Official (must have an FMS1ED; check’Re-Designation, and erfion | completed.

F%r_m 2358.0'1 file with FAVIS prfo'ter User-ID; list reason(s) for ac- For Certifying Officers, date
viding eS|gf?at|on aurt1 ority %5 in comments (such as - “Deletéhe top of the form and complete
Eaetriﬂfglr(\)%‘ficc)iabc%i)s.t l—igi [i)ﬁst'gé‘Disbursi_ng Office Locations.” orthe following elements in Section |
Designator Signature Block usin‘Add”Dlsbursmg Of_flce Lo_cc_':l-of thg FMS Form 210E_CS:
black non-erasable nk Tr’1e Si QOns. ); check Security Adminis-Authorized ALCs (complete list of
: ' S'Yator block under ECS Personnelid ones that will remain in effect
nature should b_g Consért?'nﬁ?ype, and check proper sub-typend any new ones); Agency MSA
V‘;']f.h'.nlth? box prOV]L ﬁd,qn et@MsA, TSA or SA); enter namename and ECS system address:;
official signature of the Signer.  phone andtitle ofthe SA designeeheck for existing ECS Site, enter
For ECS Data Entry Operatorghe effective date of the change; thePA-ID and PC-ID: check Re-
date the top of the form and comrew (or old if not changed) Pri-Designation, and enter User-ID;
plete the following elements irmary FMS Regional Financialist reason(s) for action in com-
Section | of the FMS FormCenter (RFC) providing service tenents (such as - “Delete ALCs
210ECS: Authorized ALCs;the agency (this is the RFC witlkxxxxxxx.” or “Add ALCs
Agency MSA name and ECS syswhich the agency has its primaryxxxxxxx.”); check Certifying Of-
tem address; check for existintpusiness’ arrangement); and anficer block under ECS Personnel
ECS Site, enter FPA-ID and PCether RFCs (include only RFC3ype, and check proper sub-type
ID; check Re-Designation, and erthat are currently desired) that willMCO, TCO or CO); enter name,
ter User-ID; list reason(s) for acbe used by the agency. Enter thghone, and title of the CO desig-
tionincomments (such as - “Deleteame, title, agency, Bureau, andee; the effective date of the
Disbursing Office Locations.” orDivision for the Designating Offi-change being documented; the
“Add Disbursing Office Loca- cial (musthave an FMS Form 295®8rimary FMS Regional Financial
tions.”); check Data Entry Operaen file with FMS, providing desig-Center (RFC) providing service to
tor block under ECS Personneiation authority for Security Ad-the agency (this is the RFC with
Type; enter name, phone, and titiministrators). The Designating Ofwhich the agency has its primary
of the DEO designee; the effectivéicial must sign in the Designatotbusiness’ arrangement); and any
date of the change; the new (or ol8ignature Block, using black, nonether RFCs that will be used by the
if not changed) Primary FMS Reerasable ink. The signature shoullgency. Enter the name, title,
gional Financial Center (RFC) probe constrained within the box proagency, Bureau, and Division for
viding service to the agency (this isided, and be the official signaturghe Designating Official (must
the RFC with which the agency hasf the signer. have an FMS Form 2958 on file
its primary ‘business’ arrange- ; ith FMS, providing designation
ment); and any other RFCs (irblolz\l)z%aéln;r?é) %/o?r’veggecgg/ilgslzlo gmévuthority for Certifying Officers).
clude only RFCs that are currently’ -\ 15 \vith the correspondin he Designating Official must sign
desired) that will be used by the-\, Fo’rm 210. 210DEO. or 2109 the Designator Signature Block,
agency. Enter the name, title, ’ ' using black, non-erasable ink. The
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signature should be constrainesbnnel Type, and check propeteipt of IDs, tokens and or PINs

within the box provided, and be theub-type (MSA, TSA or SA); entemproduced as a result of the action

official signature of the signer.  name, phone, and title of the SMlocumented by the FMS Form
For ECS Data Entry Operatorsdes'gnee; the effective date of th210ECS.

date the top of the form and com¢hange; the Primary FMS Re-

plete the following elements irffional Financial Center (RFC) progection 1185 - Use of
Section | of the FMS FormYidingservicetothe agency (thisigns Forms 210RC,

210ECS: Authorized ALCs (com-itpse Eﬁrﬁ;"r‘;h Ygzﬁzégi?%‘ifgzgeaéloRD, and 210RS
plete list of old ones that will re- : ) -
main in effect and any new Oneswent), and any other RFCs that As a prerequisite for use of the

Aill be used by the agency. Entefreasury Electronic Certification
fégrﬁn;:()j/dl\fssé_ngrr]neecsnf%rEgzs?lns e name, title, agency, Bur_eat“qystem (ECS), a Certify!n_g Offi-
ECS Site enter FPA-ID and pcand Division for the Designatingeer or ECS Security Administrator
ID- check’Re-Designation and e Official (must have an FMS Formmust be issued an ECS User ID,
ter User-ID- list reason(s)’ for ac2958 on file with FMS, providingtoken (smartcard) and PIN. A
tionin comn’1ents (suchas - “Delet esignation authority for _Secunt;Data Entry Operator must be is-
ALCS 00000k, of “Add ALCs Administrators). The Designatingued an ECS User ID (after Octo-
xxxxxoxxx.”); check Data EntryOff'C'.aI must sign in the'DeS|gna4_Jer 1, 1997, DEOs will also be
Operator biock under ECS Persoﬁc-’r Signature Block, using blackissued tokens (smartcards) and
nel Type; enter name, phone, a n-erasable ink. The signaturBINs). The ECS User ID, token
title of the DEO desig,nee' the efShould be constrained within thésmartcard) and PIN are controlled
fective date of the change" the I:,rp__ox provided, an_d be the ofﬂmaltems, and_mus'g be_ receipted for,
mary FMS Regional Financiapignature of the signer. prior to their activation for use of

Center (RFC) providing service to Retain copy 3 of the FMS For thEL(J:sSe.r I[)R(tagLrgﬁr:r?drsteIE;igor
the agency (this is the RFC witl210ECS, and forward copies 1 & MS Form 210RC (for Certifyin 9
which the agency has its primaryo FMS, with the correspondin fficer), FMS Form 210RD (fo?
‘business’ arrangement); and anyMS Form 210, 210DEO, or2105’E '

o)

: ; - ta Entry Operator), or FMS
other RFCs that will be used by théAddress is provided on the top a ; .
agency. Enter the name, titlethe form.) orm 210RS (for Security Admin-

agency, Bureau, and Division for istrator).

the Designating Official (must1180.70 - FMS Processing FMS Forms 210RC, 210RD
have an FMS Form 2958 on filof FMS Form 210ECS and 210RS are single page forms
with FMS, providing designation with instructions for completion at

authority for Certifying Officers).  Upon receipt, FMS will procesghe bottom of the form. The forms
The Designating Official must sigrand validate the signature of theay be completed via typewriter,
in the Designator Signature BlockDesignating Official signing theimpact printer, or by hand. All

using black, non-erasable ink. ThEMS Form 210ECS. DesignaECS usingagency locations should
signature should be constraingibns, changes and revocationsaintain a supply of these forms.
within the box provided, and bethelocumented by FMS FornkFMS Forms 210RC, 210RD and
official signature of the signer. 210ECS will be entered into th&10RS are used as follows:

For Security Administrators FMS automated tracking system, A cg athorized Certifying Offi-
date the top of the form and comCOPY ofcopy 1will beretained, and o055 FMS Form 210RC to
plete the following elements ir‘fOp'eS 1 & 2 will be forwarded t0 o coint for their tokens and/or
Section | of the FMS Formth® FMS ECS Central Key Man- o\ 5™ the form is also used to
210ECS: Authorized ALCs (com-29ement System, with an accep-y ., ment the addition of the
plete list of old ones that will re-t2nce label affixed to the rear of the - 5. £ o5 yser ID to the ECS PC

main in effect and any new onesj\,sl’rms' The FMSECS CentralKey -5 1410

Agency MSA name and ECS sys/i@nagement System will be up-
tegm aél/dress- check for exist?/n ated to reflect the additionss ECS Data Entry Operators cur-

: ) changes and/or deletions reflectedently use FMS Form 210RD to
%?ihzgﬁ’Reerjgésli:;rgtlignagﬂdpecrpy the FMS Form 210ECS, appro- receipt for their ECS User ID.
ter User-ID: list reason(sj for acPriate action will be noted in Sec- After October 1, 1997, they will
tionin comments (such as- “Delettion Il, and copy 2 will be ret_urned alsc_) use the form to receipt for
ALCS 000000k, or “Add ALCs o the submitting agency, with any their tokens and/or PINs. The
d- FMS Form 210RC, RD or RS that form is also used to document the

XXXXXXXX."); check Security A b ired 1o d i
ministrator block under ECS PerMay D€ required to document re-
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addition of the DEO’s ECS Usefi185.20 - FMS Form 210RD  the MSA in separate tamper-evi-
ID to the ECS PC DEO Table. used to receipt for ECS dent envelopes. For all other SAs
éoken, PIN and ID or (TSA and SA), the token and PIN

* ECS Security Administrators usllndividuals being are created by the agency’'s MSA,

FMS Form 210RS to receipt fo

their tokens and/or PINS Th%esignated as ECS Data using key data downloaded from
formis also used to document th ntry Operators the CKMS. _

addition of the SA’'s ECS User ID ECS Data Entry Operat For MSAs, upon receipt of to-
to the ECS PC SA Table. ata entry Uperators argan gng pIN, the receiving MSA

currently issued an ECS ID only. g, ;
pletes Sections | and Il, and
After October 1, 1997, ECS Dalgt 3 of Section I1l, of the FMS

Entry Operators will be issued aj,. 1 210RC. The agency Master
ECS UserID,pIusatok(_anandPI ecurity Administrator (MSA)
individuals being When to‘.(e”.llagd .P'Nh Issue COMtompletes Part 1 of Section 1l and
designated as Certifying mences, itwill be via the token angy,\yargs the form to the ECS
: . PIN being created by the agencysyms so2. If the MSA is the
Officers with ECS MSA, using key data downloade
certification authority from the CKMS )RIGINAL MSA for a new ECS
: site, the MSA completes Sections
Two methods of issue are used For current ECS ID only issue| and I, and Part 1 and 2 of Section
for Certifying Officer ECS tokensupon receipt of ECS ID, the receivHl, and forwards the form to the
(smartcards) and PINs. For Mastéig DEO completes Sections | anECS CKMS SOL1.
Certifying Officers (MCO) the to-II, and Part 3 of Section IlI, of the
kenand PIN are created by the ECGMS Form 210RD. The agenC)gA)F?,rp:,LI ré)ég?gt g’fﬁkgiﬁdﬂﬁ,
Central Key Management Systelflaster Security Administratolgeated via download, the receiv-
(CKMS) Security Officer Two (MSA) completes Part 1 of Sectiori}1g SA completes Section | and I
(S02), and mailed to the MCO inll, and forwards the form to theyng part 3 of Section I1I, of the
separate tamper-evident env&CS CKMS SO1. EMS Form 210RS. The’agency

lopes. For all other COs (TCO and - gor jssye of ECS ID, token andlaster Security Administrator
CO), the token and PIN are creatgsl\, ypon receipt of token and PINMSA) completes Parts 1 and 2 of
by the agency’s MCO, using key.reated via download, the receivsection I1l, and forwards the form
data downloaded from the CKMSjg DEO completes Section | antb the ECS CKMS SOL.

For MCOs, upon receipt of todl, and Part 3 of Section lll, of the
ken and PIN, the receiving MCO-MS Form 210RD. The agencyl1185.40 - FMS Processing
completes Sections | and Il, aniylaster Security Administratorof FMS Forms 210RC,
Part 3 of Section Ill, of the FMS(MSA) completes Parts 1 and 2 c210RD, and 210RS
Form 210RC. The agency Mastepection lll, and forwards the form

1185.10 - FMS Form 210RC
used to receipt for ECS
token, PIN and ID or

Security Administrator (MSA)to the ECS CKMS SOL1. Uponreceipt, FMS will process
completes Part 1 of Section I, and and validate the signature of the
forwards the form to the ECSL185.30 - FMS Form 210RS receiving individual signing the
CKMS SO2. used to receipt for ECS FMS Form 210RC, RD, or RS (in
oken, PIN and ID or Part 3 of Section Il of the form).
COI)Zour glrll r%tg ;r t%ﬂgkg%?] daF?IQII dividuals being After validation of the receipt for
4P b esignated as ECS Security both token and PIN, the record for

created via download, the rece'\lf&dministrators the individual will be activated in

the FMS ECS Central Key Man-
Two methods of issue are usegigement System. ECS CKMS re-
FMS Form 210RC. The'agenc or ECS Security Administrator to-cords, for which a properly exe-
Master Security Administrato :
ens (smartcards) and PINs. Fauted receipt (FMS Form 210RC,
(MSA) completes Parts 1 and 2 S itv Admini KD RS iate) | t
Section I1I, and forwards the formy oo e’ SEcurity Administratorsts), of Xs, as appropha e) Is na
t0 the ECS CKMS SO?2 MSA) the token and PIN are crereceived, will not be activated, and
' ated by the ECS Central Key Manmay not be used.
agement System (CKMS) Security
Officer One (SO1), and mailed to

ing CO completes Section | and |
and Part 3 of Section Ill, of the
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CONTACTS

For more information about this chapter:

Department of the Treasury

Financial Management Service

401 14th Street, SW.

Washington, DC 20227

ATTN: Chief Disbursing Officer, Rm. 344

(Telephone 202-874-6790, 202-874-7137, or 202-874-6800)

Address for submission of Delegation and Designation forms:

All FMS Form 2958 and FMS 210 Series Forms must be sub-
mitted to:

Department of the Treasury

Financial Management Service

401 14th Street, SW.

Washington, DC 20227

ATTN: Chief Disbursing Officer, Rm. 328A

Submit orders for the forms described in this chapter to:

Property and Supply Section
Facilities Management Division
Financial Management Service
Department of the Treasury
Ardmore East Business Center
3361-L 75th Avenue

Landover, MD 20785
(Telephone: 301-344-8577)
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Form

FMS 2958
FMS 2958A
FMS 210
FMS 210A

FMS 210C
FMS 210D
FMS 210DEO
FMS 210E
FMS 210ECS
FMS 210S
FMS 210RC
FMS 210RD
FMS 210RS
FMS 210RX

4-1100

APPENDICES LISTING

Title

Delegation of Authority

Delegation of Authority (ASAP)

Designation for Certifying Officer

Designation for ASAP Authorizing Official and
Financial Official

Designation for Check Custodian

Designation for Agent to Receive & Deliver Checks
Designation for ECS Data Entry Operator
Designation for Encryption Officer

ECS User Designation Form

Designation for ECS Security Administrator
Receipt for ECS Certifying Officer Token/PIN
Receipt for ECS Data Entry Operator ID

Receipt for ECS Security Administrator Token/PIN
Order/Receipt for FedSelect Blank Check Stock
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Chief Disbursing Officer

Financial Management Service

401 14th Street S.W.

Washington, DC 20227 Date:

DELEGATION OF AUTHORITY
Section | - DELEGATION AND RE-DELEGATION

In Accordance with the authority vested in me by the head of this agency or his/her designee, | hereby delegate to the individual whose name, title and
signature samples appear below the authority to:

[ ] Designate Certifying Officers Authority [-] MAY / [ ] MAY NOT Be Redelegated

[ ] Designate Electronic Certification Security Administrators Authority [ ] MAY / [[] MAY NOT Be Redelegated

[ ] Designate Communications Encryption Officers Authority [[] MAY / [ ] MAY NOT Be Redelegated

L] Appoint Cashiers Authority [_] MAY / [] MAY NOT Be Redelegated

[J Other Authority [] MAY / ] MAY NOT Be Redelegated
(Specify)

TYPE OF DELEGATION ACTION: [CHECK ONE]

[] ORIGINAL DELEGATION [ ] RE-DELEGATION

Section Il - DESIGNEE
Name of Designee:

Title: Effective Date:
Agency: Bureau:
Division: Phone:

Section Il - SIGNATURE SAMPLES OF DESIGNEE [ Designee must sign in ALL all boxes in BLACK INK]

Section IV - DELEGATOR SIGNATURE [ Delegator must sign in box in BLAC K INK]

Name:
Title:
Agency:
Bureau:
Division:

Section V - REVOCATION

[] The Authority of the individual named in Section Il is revoked.

Section VI - RETURN ADDRESS OF DELEGATOR Section VII - To Be Completed by FMS
Address: Transmittal No.:
Accomplished Date:
Phone: By:
FMS FORM 2958 (06-97) FORMERLY FMS FORM 2958 (10-94) DEPARTMENT OF THE TREASURY
| TFM 4-1100 WHICHMAYBEUSED  part 1 - Administrative Agency will forward to FMS FINANCIAL MANAGEMENT SERVICE

T/L 573 3 Augus t 1997
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Instruction s for FMS Form 2958

1. If this is the first delegation or revocation submitted by the individual signing in Section IV and this individual was
delegated authority directly by the head of the agency by letter on file with the Financial Management Service, this form FMS
2958 must be submitted under cover of a transmittal letter or agency certification form to which the agency s official seal is
affixed. This does not apply to officials to whom authority was originally delegated on form FMS 2958 which is on file with the
Financial Management Service.
2. Only one individual may be delegated authority or revoked per form.
Section |
- More than one block may be checked for type of authority to be delegated.
- ALL ‘Authority blocks should be checked for Head of Agency Self-Delegations.
- For each block checked, authority to redelegate must be indicated by checking either the
“MAY” or “MAY NOT” block, for that item, as appropriate. Either the “M AY” or “M AY NOT”
bloc k must be checke d for each type of delegatio n authorit y checked! For Head of Agency
Self-Delegations, the “M AY” block should be checked for ALL authorities.
- Check the appropriate block for “Type of Delegation Action”, only one block may be checked.
Check “Original” for new delegations or check “Re-delegation” for renewals of existing
delegations
Section Il
- The “Agency” line should be completed to include the operational level of the designee.
Abbreviations may be used; e.g., U.S. Treas. Dept., Fin. Mgmt. Ser., Operations Group.
- For “Effective Date” enter the date that the delegation is to be effective on. Delegation's are
good for a period of two years from the effective date. The actual effective date will be the
latter of, the requested effective date and the date the delegation is actually accepted by FMS.
Section 11l
- Designee must sign in all four boxes.
- All signatures must be in longhand and contain either full signature or initials and last name, but
not both.
- All signatures must be clearly legible in black ink for reproduction purposes.
- Designee must sign in the same manner as he/she will be using on future documents to be
submitted to the Financial Management Service.
Section IV

- All forms FMS 2958 must be signed in this section by an authorized delegator.

- Signature must be in the box and clear and legible, using black ink for reproduction purposes.

- An accomplished copy of form FMS 2958 will be returned directly to the delegator, at the address
specified in Section VI.

- Delegators are cautioned to review accomplished copies to ensure no changes to form FMS
2958 have occurred between signature and acceptance by the Financial Management Service.

Section V
- Completion of this section revokes all authority originally delegated, as of the “Effective Date”. If
partial authority is to be retained, such as appoint cashiers but not designate certifying officers,
an additional form FMS 2958 must be received re-delegating authority to appoint cashiers.
Section VI - Must be completed to reflect retur n addres s of the delegato r signin g in Section IV.
Section VII - Will be completed by the Financial Management Service.

- If accomplished date is later than effective date, the accomplished date will become the
effective date.

Augus t 1997 4 T/L 573
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— PLEASE READ DIRECTIONS ON REVERSE
ﬁ_t 77 \] BEFORE COMPLETING FORM! Date:
A ate:
DELEGATION OF AUTHORITY (ASAP)
Section | - DELEGATION AND RE-DELEGATION

In Accordance with the authority vested in me by the head of this organization or his/her designee, | hereby delegate to the individual whose name, title
and signature samples appear below the authority to:

[ ] Designate ASAP Authorizing Official Authority [ ] MAY / [ ] MAYNOT Be Redelegated
(for certification of ASAP Organization
Enroliment and User ID Request Form)

[ ] Designate ASAP Financial Official Authority [ ] MAY /[ ] MAYNOT Be Redelegated
(for certification of ASAP Payment Requestor Bank
Information Form)

TYPE OF DELEGATION ACTION: [CHECK ONE]

[J ORIGINAL DELEGATION [J RE-DELEGATION

Section Il - DESIGNEE

Name of Designee:
Title:

FULL Organization Name:

Effective Date:
Phone:

Section Il - SIGNATURE SAMPLES OF DESIGNEE [ Designee must sign in ALL boxes in BLACK INK]

Section IV - DELEGATOR SIGNATURE [ Delegator must sign in box in BLACK INK]

Name:
Title:
FULL Organization Name:

Section V - REVOCATION

[ ] The Authority of the individual named in Section Il is revoked.

Section VI - RETURN ADDRESS OF DELEGATOR Section VII - To Be Completed by FMS
Address:

Transmittal No.:
Accomplished Date:

Phone: By:
FMS FORM 2958A (06-97) DEPARTMENT OF THE TREASURY
I TFM 4-1100 Part 1 - Organization will forward to servicing RFC FINANCIAL MANAGEMENT SERVICE

T/L 573 5 Augus t 1997
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Instruction s for completin g FMS Form 2958A

1. This form is for delegating designation authority to individuals so that they may in turn designate an ASAP Authorizing
Official and/or ASAP Financial Official. This form may also be used to further delegate designation authority. The first
delegation must be completed by the head of the organization. If this is the first delegation submitted by the individual signing in
Section IV, this delegation will be referred to as a self-delegation. The person signing in Section IV must also sign in Section IlI,
in order to establish his/her identity and authority to delegate designation powers. If desired, additional forms FMS 2958A may
be completed to delegate designation authority to other individuals.

2. Only one individual may be delegated authority or revoked per form.

Section |

Section Il

Section Il

Section IV

Section V

Section VI

Section VII

Augus t 1997

More than one box may be checked for type of authority to be delegated. IF this form is for the head of the
organization, check all boxes, and the corresponding “M AY be re-delegated” boxes.

For each box checked, authority to redelegate must be indicated by checking either the “MAY” or “MAY NOT”
box, for that item, as appropriate. Either the “M AY” or “MAY NOT” box must be checke d for each type of
delegatio n authorit y checked!

Check the appropriate box for “Type of Delegation Action”. Only one box may be checked. Check
“ORIGINAL” for new delegations or re-delegation for renewals of existing delegations. Check “RE-
DELEGATION?” if the delegation is being submitted to reflect organizational or title changes and the designee
named in Section Il already has a delegation on file with the Financial Management Service.

List the organization s FULL, formal, name. Include the names of any organizational components that apply.
For “EFFECTIVE DATE” enter the date that the delegation is to be effective on. The actual effective date will
be the latter of the requested effective date and the date the delegation is actually accepted by FMS.
Delegation s are good for a perio d of two years from the effectiv e date.

Designee must sign in all four boxes.

All signatures must be in longhand and contain either full signature or initials and last name, but not both.
All signatures must be clearly legible in black ink for reproduction purposes.

Designee must sign in the same manner as he/she will be signing other documents to be submitted to the
Financial Management Service.

All forms FMS 2958A must be signed in this section by an authorized delegator.

Signature must be in the box and clear and legible, using black ink for reproduction purposes.

An accomplished copy of FMS Form 2958A will be returned directly to the delegator.

Delegators are cautioned to review accomplished copies to ensure no changes to FMS Form 2958A have
occurred between signature and completion by the Financial Management Service.

Completion of this section revokes all authority originally delegated, as of the “EFFECTIVE DATE”. IF partial
authority is to be retained, such as designate an ASAP Authorizing Official but not designate an ASAP
Financial Official, an additional FMS Form 2958A must be submitted re-delegating authority to designate an
ASAP Authorizing Official.

Must be completed to reflect return address of the delegator signing in Section IV.

Will be completed by the Financial Management Service.
If accomplished date is later than effective date, the accomplished date will become the effective date.
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Chief Disbursing Officer
Financial Management Service
401 14th Street S.W.

Washington, DC 20227 Date:

DESIGNATION FOR CERTIFYING OFFICER
Section | - DESIGNATION AND RE-DESIGNATION

In Accordance with the authority vested in me by the head of this agency or his/her designee, | hereby delegate to the individual whose name, title and
signature samples appear below the authority to act as a Certifying Officer for the following Agency Location Codes (ALCs):

[LIST EACH ALC THE CO IS AUTHORIZED TO CERTIFY FOR]

TYPE OF DESIGNATION ACTION: [CHECK ONE]

[] ORIGINAL DESTINATION [ ] RE-DESIGNATION

AUTHORIZED CERTIFICATION FUNCTIONS THAT MAY BE EXERCISED: [CHECK ALL THAT APPLY, AT LEAST ONE MUST BE CHECKED)]

[ ] MANUAL SF 1166 Voucher and Schedule of Payments
[ ] ELECTRONIC CERTIFICATION [check one block below
[] MASTER CERTIFYING OFFICER (MCO)
[ ] TRANSMISSION CERTIFYING OFFICER (TCO)
[ ] CERTIFYING OFFICER (CO)

Section Il - DESIGNEE
Name of Designee:

Title:
Agency:
Division:

[ ] FEDWIRE Payments
[ ] Other:

Effective Date:

Bureau:
Phone:

Section Il - SIGNATURE SAMPLES OF DESIGNEE [Designee must sign ALL boxes in BLACK INK]

Section IV - DESIGNATOR SIGNATURE [ Designator must sign in box in BLACK INK]

Name:
Title:

Agency:
Bureau:
Division:

Section V - REVOCATION

[ ] The Authority of the individual named in Section Il is revoked.

Section VI - RETURN ADDRESS OF DESIGNATOR
Address:

Section VIl - DISBURSING OFFICE(S)

[ ] Austin (AFC) [ ] Kansas City (KFC)

[ ] Birmingham (BFC) [ ] Philadelphia (PFC)

[] Chicago (CFC) [] san Francisco (SFC)
[Check for ALL RFCs CO will certify to]

Phone:

FMS FORM 210 (06-97) FORMERLY FMS FORM 210 (10-94)

| TEM 4-1100 WHICH MAY BE USED

T/L 573 7

Part 1 - Administrative Agency will forward to FMS

DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE
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Instruction s for FMS Form 210

1. This form is for use in designating Certifying Officers who will have authority to certify payment requests, for specific
Agency Location Codes (ALCs), to the Financial Management Service, for payment. Such designations are valid for a period of
two years from the effective date. At the end of that period they will expire, unless a re-designation is submitted to the Financial
Management Service. This form may be used for original designations, re-designations and revocations.

2. Only one individual may be designated authority or revoked per form.
Section |

- List all Agency Location Codes (ALCs) that the designee will have authority to certify payments for.

- Check the appropriate block for “Original Designation” or “Re-Designation”. Check “Original” if the
designee does not currently have a valid designation on file with the Financial Management
Service for the ALCs listed. Check “Re-Designation” If the designation is being submitted to
renew a designation when the designee named in Section Il already has a designation on file with
the Financial Management Service that is about to expire.

- Check the appropriate box(s) for certification functions that the designee may exercise. IF the
“Electronic Certification” block is checked, one of the certifying officer types must also be checked
(MCO, TCO or CO), but not more than one. IF the “Other” block is checked, enter a description of
the function.

Section Il

- The “Agency” line should be completed to include the operational level of the designee.
Abbreviations may be used; e.g., U.S. Treas. Dept., Fin. Mgmt. Ser., Operations Group.
- For “Effective Date” enter the date that the designation is to be effective on. Designations are
good for a period of two years from the effective date
Section Il

- Designee must sign in all four boxes.

- All signatures must be in longhand and contain either full signature or initials and last name, but
not both.

- All signatures must be clearly legible in black ink for reproduction purposes.

- Designee must sign in the same manner as he/she will be using on future documents to be
submitted to the Financial Management Service.

Section IV
- All forms FMS 210 must be signed in this section by an authorized designator, whose authority is
substantiated by a valid form FMS 2958, on file with the Financial Management Service.
- Signature must be in the box and clear and legible, using black ink for reproduction purposes.
Section V
- Completion of this section revokes all authority originally designated, as of the “Effective Date”. If
partial authority is to be retained, such as to certify SF 1193, 1193A But not certify manual SF
1166, an additional form FMS 210 must be received redesignating authority to certify SF 1193,
1193A.
Section VI
- Must be completed to reflect return address of the designator signing in Section IV.
Section VII

- Check boxes for all Disbursing Offices (Regional Financial Centers) that the designee will certify
payments to.
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——— " _[) PLEASE READ DIRECTIONS ON REVERSE BEFORE
A\T COMPLETING FORM! Date:

S

DESIGNATION FOR ASAP AUTHORIZING OFFICIAL AND FINANCIAL OFFICIAL
Section | - DESIGNATION AND RE-DESIGNATION

In Accordance with the authority vested in me by the head of this organization or his/her designee, | hereby delegate to the individual whose name,
title and signature samples appear below the authority to act as an ASAP Authorizing Official or ASAP Financial Official for the following ASAP
Payment Requestor and/or Recipient Organization IDs (PR and/or RO ID) (TO BE COMPLETED BY SERVICING RFC)

[LIST EACH PR and/or RO ID THE AO and/or FO IS AUTHORIZED TO CERTIFY FOR:]

TYPE OF DESIGNATION ACTION: [CHECK ONE]
[ ] ORIGINAL DESIGNATION [ ] RE-DESIGNATION
AUTHORIZED CERTIFICATION FUNCTIONS THAT MAY BE EXERCISED: [CHECK ALL THAT APPLY, AT LEAST ONE MUST BE CHECKED]
[] ASAP Authorizing Official (AO) [ ] ASAP Financial Official (FO)
(certification of ASAP Organization Enrollment and (certification of ASAP Payment Requestor Bank
User ID Request Form) Information Form)

Section Il - DESIGNEE
Name of Designee:
Title:

FULL Organization Name:

Effective Date:
Phone:

Section 11l - SIGNATURE SAMPLES OF DESIGNEE [ Designee must sign in all boxes in BLACK INK]

Section IV - DESIGNATOR SIGNATURE [ Designator must sign in box in BLACK INK]

Name:
Title:
FULL Organization Name:

Section V - REVOCATION

[] The Authority of the individual named in Section Il is revoked.

Section VI - RETURN ADDRESS OF DESIGNATOR | Section VIl - SERVICING ASAP RFC

Address: [] Austin (AFC) [] Kansas City (KFC)

[ ] Birmingham (BFC) [ ] Philadelphia (PFC)
[l Chicago (CFC) [] san Francisco (SFC)
Phone: [Check one block for SERVICING ASAP RFC]

DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE

FMS FORM 210A (06-97)

I TFM 4-1100 Part 1 - Organization will forward to servicing RFC
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Instruction s for completin g FMS Form 210A

1. This form is for designating ASAP Authorizing Officials who will have authority to certify that users are authorized to
use ASAP to make payment requests. It is also for use in designating ASAP Financial Officials who will have the authority to
certify bank information (account number and title, ABA number). Such designations are valid for a period of two years from the
effective date. At the end of that period they will expire, unless a re-designation is submitted to the Financial Management
Service. This form may be used for original designations, re-designations and revocations.

2. Only one individual may be designated authority or revoked per form.
Section |

- Leave PR/RO ID lines blank. To be completed by servicing ASAP Regional Financial Center (RFC).

- Check the appropriate block for “ORIGINAL DESIGNATION” or “RE-DESIGNATION”". Check “ORIGINAL" if the
designee does not currently have a valid designation on file with the Financial Management Service. Check
“RE-DESIGNATION?" If the form is being submitted to renew a designation when the designee named in
Section Il already has a designation on file with the Financial Management Service that is about to expire.

- Check the appropriate box(es) for certification functions that the designee may exercise.

Section Il
- List the organization s FULL, formal, name. Include the names of any organizational components that apply.

- For “EFFECTIVE DATE” enter the date that the designation is to be effective on. Designation s are good for a
perio d of two years from the effecti ve date.

Section 11l

- Designee must sign in all four boxes.

- All signatures must be in longhand and contain either full signature or initials and last name, but not both.

- All signatures must be clearly legible in black ink for reproduction purposes.

- Designee must sign in the same manner as he/she will be signing other documents to be submitted to the
Financial Management Service.

Section IV
- All forms FMS 210A must be signed in this section by an authorized designator, whose authority is
substantiated by a valid FMS Form 2958A, on file with the Financial Management Service.
- Signature must be in the box and clear and legible, using black ink for reproduction purposes.
Section V
- Completion of this section revokes all authority originally designated, as of the “EFFECTIVE DATE”". IF partial
authority is to be retained, such as to certify the ASAP Organization Enroliment and User ID Request Form, but
not the ASAP Payment Requestor Bank Information Form, an additional FMS Form 210A must be submitted
re-designating authority to certify the ASAP Organization Enrollment and User ID Request Form.
Section VI
- Must be completed to reflect return address of the designator signing in Section IV.
Section VI
- Check the box for the applicable Regional Financial Center (RFC): Kansas City Financial Center for Central

time zone, Philadelphia Financial Center for Eastern time zone, San Francisco Financial Center for Mountain,
Pacific, and other time zones.

Augus t 1997 10 T/L 573
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Chief Disbursing Officer

Financial Management Service

401 14th Street S.W.

Washington, DC 20227 Date:

DESIGNATION FOR CHECK CUSTODIAN
Section | - DESIGNATION AND RE-DESIGNATION

In Accordance with the authority vested in me by the head of this agency or his/her designee, | hereby delegate to the individual whose name, title and
signature samples appear below the authority to act as a Treasury Check Stock Custodian for the following Agency Location:

[LIST EACH ALC THE CHECK CUSTODIAN IS AUTHORIZED TO HOLD CHECK STOCK FOR:]

[LIST AGENCY AND PHYSICAL CHECK STOCK STORAGE LOCATION/SHIPPING ADDRESS FOR CHECK STOCK:]

Agency: Address:
Bureau:
Division:
Office:

Phone:

TYPE OF DESIGNATION ACTION: [CHECK ONE]
[l ORIGINAL DESIGNATION [] RE-DESIGNATION

Section Il - DESIGNEE
Name of Designee:
Title: Effective Date:

Agency: Bureau:
Division: Phone:

Section Ill - SIGNATURE SAMPLES OF DESIGNEE [ Designee must sign in all boxes in BLACK INK]

Section IV - DESIGNATOR SIGNATURE [ Designator must sign in box in BLACK INK]

Name:
Title:
Agency:
Bureau:
Division:

Section V - REVOCATION

[ ] The Authority of the individual named in Section Il is revoked.

Section VI - RETURN ADDRESS OF DESIGNATOR | Section VII - DISBURSING OFFICE(S)
Address:

[ ] Austin (AFC) [] Kansas City (KFC)
[ ] Birmingham (BFC) [ ] Philadelphia (PFC)
[ ] Chicago (CFC) [ ] San Francisco (SFC)
Phone: [Check for ALL RFCs Custodian will hold check stock for]
FMS FORM 210C (06-97) FORMERLY FMS FORM 210C (09-95) DEPARTMENT OF THE TREASURY
| TEM 4-1100 WHICH MAY BE USED FINANCIAL MANAGEMENT SERVICE

Part 1 - Administrative Agency will forward to FMS

T/L 573 11 Augus t 1997



4-1100 APPENDIX NO. 5 VOL |

FMS FORM 210C
Instruction s for FMS Form 210C

1. This form is for use in designatin g Check Custodian s who will have authorit y to order, hold, control , account
for, and manag e Treasury check stoc k for specifi c agencie s and Agency Locatio n Codes (ALCs). Such designations
are valid for a perio d of two years from the effecti ve date. At the end of that perio d they will expire, unles s a re-
designatio n is submitte d to the Financia | Management Service . This form may be used for origina | designations , re-
designation s and revocations.

2. Only one individual may be designate d authorit y or revoked pe r form.
Section |

- List all Agency Locatio n Codes (ALCs) that the designe e will have authorit y to manage check stoc k for.

- Check th e appropriat e bloc k for “Origina | Designation " or “Re-Designa tion” . Check “Original " if the
designe e does not currentl y have a valid designatio n on file with the Financia | Management Servic e for
the ALCs listed . Check “Re-Designa tion” If the designatio n is being submitte d to renew a designation
when the designe e named in Section Il already has a designatio n on file with the Financial
Managemen t Servic e that is about to expire.

- List the Agency, Bureau, Division , Office , Address, and Phone numbe r for the entity that the custodian
will manag e check stock for.

Section Il
- Enter the Name and Title of the designee.
- The “Agency” line shoul d be complete d to includ e the operationa | level of the designee . Abb reviations
may be used; e.g., U.S. Treas. Dept., Fin. Mgmt. Ser., Operation s Group.
- For “Effective Date " enter the date that the designatio n is to be effecti ve on. Designation s are good for
a perio d of two years from the effecti ve date.
Section Il
- Designe e must sign in all four boxes.
- All signature s must be in longhan d and contai n either full signatur e or initial s and last name, but not
both (sign in the same form in all four boxes.
- All signature s must be clearly legibl e in black ink for reproductio n purposes.
- Designe e must sign in the same manner as he/sh e will be usin g on futur e document s to be submitted
to the Financia | Management Service.
Section IV
- All form's FMS 210C must be signe d in this sectio n by an authorize d designato r, whos e authorit y is
substantiate d by a valid form FMS 2958, on file with the Financia | Management Service.
- Signatur e must be in the box and clear and legible , usin g black ink for reproductio n purposes.
Section V
- Completio n of this sectio n revokes al | authorit y originall y designated , as of the “Effective Date”.
Section VI
- Must be complete d to reflect retur n addres s of the designato r signin g in Section IV.
Section VII

- Check boxe s for all Disbursin g Office s (Regiona | Financia | Centers) that the designe e will hold check
stoc k for/from.

Send Part 1 and 2 of the form to the Chief Disbursin g Office r, FMS. Retain Part 3 for file.
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Chief Disbursing Officer

Financial Management Service

401 14th Street S.W.

Washington, DC 20227 Date:

DESIGNATION FOR AGENT TO RECEIVE & DELIVER CHECKS
Section | - DESIGNATION AND RE-DESIGNATION

In Accordance with the authority vested in me by the head of this agency or his/her designee, | hereby delegate to the individual whose name, title and
signature samples appear below the authority to act as a Designated Agent (DA), to receive Treasury checks for delivery/distribution for the following
Agency Location Codes (ALCs):

[LIST EACH ALC THE DA IS AUTHORIZED TO RECEIVE CHECKS FOR:]

TYPE OF DESIGNATION ACTION: [CHECK ONE]
[ ] ORIGINAL DESIGNATION [ ] RE-DESIGNATION
AUTHORIZED CERTIFICATION FUNCTIONS THAT MAY BE EXERCISED:
The individual named is designated as Designated Agent for the above listed ALC(s), authorized to receive and

distribute: [] CHECKS (indicate type)

The individual named IS NOT AN AUTHORIZED CERTIFYING OFFICER AND IS NOT CONNECTED WITH
THE PREPARATION OF SALARY PAYROLL SCHEDULES.

Section Il - DESIGNEE

Name of Designee: DA #:

Title: Effective Date:
Agency: Bureau:

Division: Phone:

[see reverse of form]

Section Ill - SIGNATURE SAMPLES OF DESIGNEE [ Designee must sign in all boxes in BLACK INK]

Section IV - DESIGNATOR SIGNATURE [ Designator must sign in box in BLACK INK]

Name:
Title:
Agency:
Bureau:
Division:

Section V - REVOCATION

[ ] The Authority of the individual named in Section Il is revoked.

Section VI - RETURN ADDRESS OF DESIGNATOR | Section VIl - DISBURSING OFFICE(S)
Address:

[] Austin (AFC) [] Kansas City (KFC)
[ ] Birmingham (BFC) [ ] Philadelphia (PFC)
[ ] Chicago (CFC) [ ] San Francisco (SFC)
Phone: [Check for ALL RFCs DA will receive checks from]
FMS FORM 210D (06-97) FORMERLY FMS FORM 210D (03-95) DEPARTMENT OF THE TREASURY
| TEM 4-1100 WHICH MAY BE USED FINANCIAL MANAGEMENT SERVICE

Part 1 - Administrative Agency will forward to FMS
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4-1100 APPENDIX NO. 6 VOL |

FMS FORM 210D

This form is for use in designating Designated Agents (DO) who will have authority to receive checks for specific Agency
Location Codes (ALCs), from the Financial Management Service for delivery to the payee(s). In accordance with provisions of
Executive Order 6166, as amended (5 U.S.C. 901 note), authority is hereby delegated to the individual named on the face of
this document to act as agent of the disbursing officer of the RFC(s) noted for the purpose of receiving and distributing such
checks as are indicated. The Designated Agent will be guided by the instructions printed below and such other instructions as
may be directed to him/her from time to time.

Instruction s for FMS Form 210d

Only one individual may be designated authority or revoked per form.
Section |

- List all Agency Location Codes (ALCs) that the designee will have authority to receive checks for.

- Check type of payments to be received (checks). Enter type of checks (e.g., “salary”).

- Check the appropriate block for “Original Designation” or “Re-Designation”. Check “Original” if the designee does not currently have a valid designation on file
with the Financial Management Service for the ALCs listed. Check “Re-Designation” If the designation is being submitted to renew a designation when the
designee named in Section Il already has a designation on file with the Financial Management Service that is about to expire.

Section Il

- Enter the Name and Title of the designee.

- The “Agency” line should be completed to include the operational level of the designee. Abbreviations may be used; e.g., U.S. Treas. Dept., Fin. Mgmt. Ser.,
Ops. Grp.

- For “Effective Date” enter the date that the designation is to be effective on. Designations are good for a period of two years from the effective date.

Section Il

- Designee must sign in all four boxes.

- All signatures must be in longhand and contain either full signature or initials and last name, but not both.

- All signatures must be clearly legible in black ink for reproduction purposes.

- Designee must sign in the same manner as he/she will be using on future documents to be submitted to the Financial Management Service.

Section IV

- All forms FMS 210D must be signed in this section by an authorized designator, whose authority is substantiated by a valid form FMS 2958, on file with FMS.
- Signature must be in the box and clear and legible, using black ink for reproduction purposes.

Section V
- Completion of this section revokes all authority originally designated, as of the “Effective Date”.
Section VI
- Must be completed to reflect return address of the designator signing in Section IV.
Section VIl
- Check boxes for all Disbursing Offices (Regional Financial Centers) that the designee will receive checks/bonds from.
Send Part 1 and Part 2 to the Chief Disbursing Officer, FMS. Retain Part 3 for file. Part 2 will be forwarded to the Designator, by FMS, after approval, as the DA s authority.

Designate d Agent Instructions
1. Under this delegation, checks will be forwarded to you, the Designated Agent, for distribution in accordance with the following instructions:

(a) Checks shall not b e delivered to payees prior to the issuanc e date appearin g on them; h owever, they may be mailed as authorize d in (b) prior to the
issuanc e date, if it i s determine d that deli very will n ot be made befor e that date.

(b) Checks shall be delivered personall y by the Designate d Agent, or by responsibl e personnel o f the agency, to indi vidual emplo yees. IN case of
emergenc y or where an emplo yee is absent on leave, mailin g request s may be honore d subjec t to agency administrati ve appro val. Any othe r mailing
of check s is subjec t to waiver requirement s outline d in | TFM 4-2000.

(c) The insertio n of an addres s on the face of a check or bond forwa rded to the Designate d Agent for delivery, or the correctio n of any data shown IS
NOT AUTHORIZED.

(d) In thos e cases of emergenc y or where an emplo yee is absent on leave and a check is to be mailed , a check size insert shoul d be prepare d. The
insert shoul d be enclose d with the check in such manner that th e name and addres s will appear in the window of the envelope. A duplicat e of this
insert o r other suitabl e recor d shall be maintaine d to indicat e the addres s to which the check has been mailed . IN mailin g checks, disbursin g check
envelope s shoul d be obtaine d from th e issuin g disbursin g offic e (RFC). Where check s are to be mailed , they shall be mailed in a check envelope
only.

(e) No check shall be delivered personall y or by mail to an emplo yee leaving the service until it ha s been determine d that th e emplo yee is entitle d to the
full proceed s of a check or if any part of the informatio n appearin g onitis erroneous , the check will b e returne d to the issuin g disbursin g office
(RFC) with a notatio n to that effect.

(f) Checks which shoul d not, or cannot , be delivered by the Designate d Agent in accordanc e with thes e instruction s will b e returne d to the issuing
disbursin g offic e (RFC) withi n 5 days after receipt . The only exceptio n is when emplo yees are on leave; check s may then be held for 30 days. All
check s shall be kept in a combinatio n lock safe or locke d fire-proofe d cabine t pendin g distributio n or retur n to the issuin g disbursin g offic e (RFC).
Checks returne d to the issuin g disbursin g offic e (RFC) will b e accompanie d by a statemen t giving the reason for this return.

2. If the Designate d Agent or an agency messenge r calls at the disbursin g offic e (RFC) for checks, signatur e acknowl edgemen t of receip t will b e required . Before
releas e of check s to a messenge r, it will b e necessar y that th e Designate d Agent s writt en request fo r delivery contai n both signature s and be filed with the
disbursin g offic e (RFC). The disbursin g office s (RFCs) will n ot ordinaril y requir e acknowl edgemen t for receip t of check s mailed to the Designate d Agent for
distribution.
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Chief Disbursing Officer

Financial Management Service

401 14th Street S.W.

Washington, DC 20227 Date:

DESIGNATION FOR ECS DATA ENTRY OPERATOR
Section | - DESIGNATION AND RE-DESIGNATION

In Accordance with the authority vested in me by the head of this agency or his/her designee, | hereby delegate to the individual whose name, title and
signature samples appear below the authority to act as an ECS Data Entry Operator for the following Agency Location Codes (ALCs):

[LIST EACH ALC THE DEO IS AUTHORIZED FOR:]

TYPE OF DESIGNATION ACTION: [CHECK ONE]

[] ORIGINAL DESIGNATION [] RE-DESIGNATION
LOCATION OF ECS SYSTEM(S) DEO WILL USE: IDENTITY OF ECS SYSTEM(S) DEO WILL USE:
FPA ID:

FPA PC ID(s):

Section Il - DESIGNEE
Name of Designee:

Title: Effective Date:
Agency: Bureau:
Division: Phone:

Section Ill - SIGNATURE SAMPLES OF DESIGNEE [ Designee must sign in all boxes in BLACK INK]

Section IV - DESIGNATOR SIGNATURE [ Designator must sign in box in BLACK INK]

Name:
Title:
Agency:
Bureau:
Division:

Section V - REVOCATION

[ ] The Authority of the individual named in Section Il is revoked.

Section VI - RETURN ADDRESS OF DESIGNATOR | Section VIl - DISBURSING OFFICE(S)

Address: [] Austin (AFC) [] Kansas City (KFC)
[ ] Birmingham (BFC) [ ] Philadelphia (PFC)
[ ] Chicago (CFC) [ ] San Francisco (SFC)
Phone: [Check for ALL RFCs agency ECS system is connected to]
FMS FORM 210DEO (06-97) FORMERLY FMS FORM 210DEO (02-96) DEPARTMENT OF THE TREASURY
| TEM 4-1100 WHICH MAY BE USED FINANCIAL MANAGEMENT SERVICE

Part 1 - Administrative Agency will forward to FMS
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FMS Form 210DEO
Instruction s for FMS Form 210DEO

1. This form is for use in designating data entry operators who will be responsible for payment schedule creation and
editing using the agency Electronic Certification System (ECS) and operation of the ECS PC in transmitting schedules and
querying for status. Such designations are valid for a period of two years from the effective date. At the end of that period they
will expire, unless a re-designation is submitted to the Financial Management Service. This form may be used for original
designations, re-designations and revocations.

2. Only one individual may be designated authority or revoked per form.
Section |

- List all Agency Location Codes (ALCs) that the designee will have authority to create, edit, transmit and query
for, using the agency ECS PC.

- Check the appropriate block for “Original Designation” or “Re-Designation”. Check “Original” if the designee
does not currently have a valid designation on file with the Financial Management Service for the ALCs listed.
Check “Re-Designation” If the designation is being submitted to renew a designation when the designee
named in Section |l already has a designation on file with the Financial Management Service that is about to
expire.

- Enter the location(s) of the Electronic Certification System computers that the designee will administer.

Section Il
- The “Agency” line should be completed to include the operational level of the designee. Abbreviations may be
used; e.g., U.S. Treas. Dept., Fin. Mgmt. Ser., Operations Group.
- For “Effective Date” enter the date that the designation is to be effective on. Designations are good for a period
of one year from the effective date.
Section Il
- Designee must sign in all four boxes.
- All signatures must be in longhand and contain either full signature or initials and last name, but not both.
- All signatures must be clearly legible in black ink for reproduction purposes.
- Designee must sign in the same manner as he/she will be using on future documents to be submitted to the
Financial Management Service.
Section IV
- All forms FMS 210DEO must be signed in this section by an authorized designator, whose authority is
substantiated by a valid form FMS 2958, on file with the Financial Management Service.
- Signature must be in the box and clear and legible, using blac k ink for reproduction purposes.
Section V
- Completion of this section revokes all authority originally designated, as of the “Effective Date”.
Section VI
- Must be completed to reflect return address of the designator signing in Section IV.
Section VII

- Check boxes for all Disbursing Offices (Regional Financial Centers) to which payments will be submitted, from
the ECS computer(s) the designee will use.
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Chief Disbursing Officer

Financial Management Service

401 14th Street S.W.

Washington, DC 20227 Date:

DESIGNATION FOR ENCRYPTION OFFICER
Section | - DESIGNATION AND RE-DESIGNATION

In Accordance with the authority vested in me by the head of this agency or his/her designee, | hereby delegate to the individual whose name, title and
signature samples appear below the authority to act as an Encryption Officer for the following connection(s) and application(s):

CONNECTION(S):

APPLICATION(S):

TYPE SYSTEM ENCRYPTION OFFICER WILL MAINTAIN ENCRYPTION SECURITY FOR:
[ ] HOST [ ] REMOTE SYSTEM LOCATION:

ENCRYPTION OFFICER TYPE: [CHECK ONLY ONE]
[l ENCRYPTION OFFICER ONE (EO1) [J ENCRYPTION OFFICER TWO (EO2)

TYPE OF DESIGNATION ACTION: [CHECK ONE]
[ ] ORIGINAL DESIGNATION [ ] RE-DESIGNATION

Section Il - DESIGNEE

Name of Designee:

Title: Effective Date:
Agency: Bureau:

Division: Phone:

Section |1l - SIGNATURE SAMPLES OF DESIGNEE [ Designee must sign in ALL boxes in BLACK INK]

Section IV - DESIGNATOR SIGNATURE [ Designator must sign in box in BLACK INK]

Name:
Title:
Agency:
Bureau:
Division:

Section V - REVOCATION

[ ] The Authority of the individual named in Section Il is revoked.

Section VI - RETURN ADDRESS OF DESIGNATOR | Section VIl - DISBURSING OFFICE(S)
Address:

[] Austin (AFC) [] Kansas City (KFC)
[ ] Birmingham (BFC) [ ] Philadelphia (PFC)
[ ] Chicago (CFC) [ ] San Francisco (SFC)
Phone: [Check for ALL RFCs EO will maintain connections to/from]
FMS FORM 210E (06-97) FORMERLY FMS FORM 210E (12-94) DEPARTMENT OF THE TREASURY
| TEM 4-1100 WHICH MAY BE USED FINANCIAL MANAGEMENT SERVICE

Part 1 - Administrative Agency will forward to FMS
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Instruction s for FMS Form 210E

1. This form is for use in designating encryption officers who will be responsible for managing the security of
telecommunications connections, between the agency and the Financial Management Service, used for the telecommunication
of payment and other sensitive data. Such designations are valid for a period of 24 months from the effective date. At the end
of that period they will expire, unless a re-designation is submitted to the Financial Management Service. This form may be
used for original designations, re-designations and revocations.

2. Only one individual may be designated authority or revoked per form.
Section |

- List the connection(s) and application(s) that the designee will have authority to manage communications
security for.

- Check whether the designee will manage communications security for the “Host” or “Remote” end of the
connection. The organization with primary responsibility for the communications connection will be the Host. If
the communications agreement between the agency and FMS specifies that FMS has the primary
responsibility, the agency Encryption Officer at the agency will be designated for the “Remote” system. If the
agreement between the agency and FMS specifies that the agency has the primary responsibility, the
Encryption Officer at the agency will be designated for the “Host” system.

- Enter the location of the system that the designee will have security responsibility for.

- Check one box to indicate the encryption officer type (EO1 or EO2). When encryption keys are being managed,
it is necessary that two encryption officers be designated, one to handle each half of the encryption keys.

- Check the appropriate block for “Original Designation” or “Re-Designation”. Check “Original” if the designee
does not currently have a valid designation on file with the Financial Management Service for the connections
and applications listed. Check “Re-Designation” If the designation is being submitted to renew a designation
when the designee named in Section Il already has a designation on file with the Financial Management
Service that is about to expire.

Section Il
- The “Agency” line should be completed to include the operational level of the designee. Abbreviations may be
used; e.g., U.S. Treas. Dept., Fin. Mgmt. Ser., Operations Group.
- For “Effective Date” enter the date that the designation is to be effective on. Designations are good for a period
of one year from the effective date.
Section 1l
- Designee must sign in all four boxes.
- All signatures must be in longhand and contain either full signature or initials and last name, but not both.
- All signatures must be clearly legible in black ink for reproduction purposes.
- Designee must sign in the same manner as he/she will be using on future documents to be submitted to the
Financial Management Service.
Section IV
- All forms FMS 210E must be signed in this section by an authorized designator, whose authority is
substantiated by a valid form FMS 2958, on file with the Financial Management Service.
- Signature must be in the box and clear and legible, using black ink for reproduction purposes.
Section V
- Completion of this section revokes all authority originally designated, as of the “Effective Date”.
Section VI
- Must be completed to reflect return address of the designator signing in Section IV.

Section VI

- Check boxes for all Disbursing Offices (Regional Financial Centers) to which the communications systems the
designee is responsible for are connected.
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Chief Disbursing Officer

Financial Management Service

401 14th Street S.W.

Washington, DC 20227 Date:

ECS USER DESIGNATION FORM

Section | - FEDERAL PROGRAM AGENCY INFORMATION [Completed by FPA]
AUTHORIZED AGENCY LOCATION CODE(s) [Enter all that apply]:

ECS USER SITE [Complete address & check one box]:
Agency MSA name and ECS system address: [] NewECSSite [ Existing ECS Site

FPA-ID:

PC-ID:

DESIGNATION ACTION [Check one]:

[ ] New Designation [ ] Re-Designation [ ] Revocation
Current User-1D: Current User-1D:

Comments:

ECS PERSONNEL TYPE [Check one - if SA or CO checked, sub-type must be checked)]:

[ ] Security Administrator (SA) [ ] Data Entry Operator [ ] Certifying Officer (CO)
[ ] Master SA [ ] Master CO
[ ] Transmission SA [ ] Transmission CO
[ ] regular SA [ ] regular CO

DESIGNEE:

Name of Designee: Phone:
Title: Effective Date:

DISBURSING OFFICE LOCATION [List primary, check all secondaries that apply]:
Primary Regional Financial Center (RFC):
Secondary RFC(s): ] Arc  [] B¢ [J crc [ kFc  [J PFC

DESIGNATOR SIGNATURE: [In BLACK INK]

Name:
Title:
Agency:
Bureau:
Division:
Section Il - USER ID ISSUE DATA [Completed by FMS]
FPA-ID Assigned: PC-ID Assigned: User-ID Assigned:

[ ] MSA/MCO - Token & PIN will be mailed to designee under separate cover.
[ ] Token & PIN ready for download by appropriate personnel at the FPA ECS System Location.

[ ] Token Receipt Received [ ] PIN Receipt Received

CKMS Activation Date:

TOP SECRET Entry Date: Approved by:

FMS FORM 210ECS (06-97) FORMERLY FMS FORM 210ECS (02/96) DEPARTMENT OF THE TREASURY
| TFM 4-1100 WHICHMAYBEUSED 5ot 1 - Administrative Agency will forward to FMS FINANCIAL MANAGEMENT SERVICE
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FMS Form 210ECS
Instruction s for FMS Form 210ECS

1. This form is for use in requesting issuance of User IDs for personnel using the agency component of the Treasury
Electronic Certification System (ECS). This includes Certifying Officers (CO), Security Administrators (SA), and Data Entry
Operators (DEO). This form will be used with the FMS Form 210 series form used to designate authority to the individual. This
form will also be used with Re-Designations of authority and for revocations of authority. When an agency submits an FMS
Form 210 designating a Certifying Officer, and the FMS 210 has the Electroni ¢ Certificatio n System authority block checked,
an FMS Form 210ECS must accompany the FMS Form 210. An FMS Form 210ECS must also accompany FMS Form
210DEO (for DEO Designations), and FMS Form 210S (for Security Administrator Designations). FMS Form 210ecs may also
be used to make changes to existing designations.

2. ECS User ID actions can only be addressed for one individual per form.
Section |
To be complete d by the originatin g agency:
- List all Agency Location Codes (ALCs) that the designee will have authority for, using the agency ECS PC.

- Enter the name of the Master Security Administrator for the agency ECS system that the designee will use. if
the designee is to be the Master Security Administrator, enter the designee s name.)

- Enter the mailing address of the Master Security Administrator.

- If the ECS site is a NEW ONE (i.e., a new site being set up that has not been assigned an FPA-ID), check the
“New ECS Site” box. If the ECS site is an existing one that has already been assigned an FPA-ID, check the
“Existin g ECS Site” box and enter the FPA-ID and the PC-ID of the ECS PC that the designee will be using.

- Check the appropriate block for “New Designation”, "Re-Designation” or “Revocation”. Check “New
Designation” if the designee does not currently have an ECS-ID. Check “Re-Designation” if the designee
currently has an ECS-ID for an existing designation which is about to expire and is being re-newed, or requires
change. Check “Revocation” if the designee has an ECS-ID that is to be revoked.

- Enter any comments about the designation or site using the “Comments” lines.

- Check the type of designation of the designee that an ECS User ID action is being requested for, Security
Administrator, Data Entry Operator, or Certifying Officer (CHECK ONLY ONE TYPE). IF the SA or CO box is
checked, check the sub-type of SA or CO (CHECK ONLY ONE SUB-TYPE)

- Enter the name of the designee, with the title and phone number of the designee. Enter the desired effective
date for the requested ECS User-ID action.

- Enter the Primary servicing Regional Financial Center (RFC) for the ECS site to be used by the designee.
Check boxes for secondary RFCs for the ECS site to be used by the designee.

- All forms FMS 210ECS must be signed in this section by an authorized designator, whose authority
is substantiated by a valid form FMS 2958, on file with the Financial Management Service.
- Signature must be in the box and clear and legible, using black ink for reproduction purposes.
- Enter the name, title, agency, bureau, and division of the designating official.
FORWARD ALL THREE COPIES TO THE ADDRESS AT THE TOP OF THE FORM.
Section Il
Will be complete d by FMS:
- Enter FMS assigned FPA-ID for system designee will use.
- Enter FMS assigned PC-ID for microcomputer that ECS will be installed on.
- Enter ECS User ID to be assigned to the designee.
- Check appropriate action block.
Forwar d Copy 3 to the MSA and Address listed in Section I.
- Enter CKMS activation date for the User-ID.
- Enter TOP SECRET entry date for the User-ID.
- Enter signature of approving FMS official.

Retain copy 1 and 2 for file.
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Chief Disbursing Officer
Financial Management Service
401 14th Street S.W.
Washington, DC 20227

DESIGNATION FOR ECS SECURITY ADMINISTRATOR
Section | - DESIGNATION AND RE-DESIGNATION

In Accordance with the authority vested in me by the head of this agency or his/her designee, | hereby delegate to the individual whose name, title and
signature samples appear below the authority to act as an ECS Security Adminstrator for the following Agency Location Codes (ALCs):

Date:

[LIST EACH ALC THE SA IS AUTHORIZED TO ADMINISTER FOR:]

TYPE OF DESIGNATION ACTION: [CHECK ONE]
[] ORIGINAL DESIGNATION

TYPE OF SECURITY ADMINISTRATOR DESIGNATION [CHECK ONLY ONE]
[l MASTER SECURITY ADMINISTRATOR (MSA)

[ ] TRANSMISSION SECURITY ADMINISTRATOR (TSA)
[l SECURITY ADMINISTRATOR (SA)

[l RE-DESIGNATION

LOCATION OF ECS SYSTEM(S) SA WILL ADMINISTER

Section Il - DESIGNEE

Name of Designee:

Title:

Effective Date:

Agency:

Bureau:

Division:

Phone:

Section |1l - SIGNATURE SAMPLES OF DESIGNEE [ Designee must sign in ALL boxes in BLACK INK]

Section IV - DESIGNATOR SIGNATURE [ Designator must sign in box in BLACK INK]

Name:
Title:
Agency:
Bureau:
Division:

Section V - REVOCATION

[ ] The Authority of the individual named in Section Il is revoked.

Section VI - RETURN ADDRESS OF DESIGNATOR | Section VII - DISBURSING OFFICE(S)

Address: [] Austin (AFC) [] Kansas City (KFC)
[ ] Birmingham (BFC) [ ] Philadelphia (PFC)
[ ] Chicago (CFC) [ ] San Francisco (SFC)
[Check for ALL RFCs SA administered system will connect to]

DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE

Phone:

FMS FORM 210S (06-97) FORMERLY FMS FORM 210S (12-94)

| TFM 4-1100 WHICHMAYBEUSED  part 1 - Administrative Agency will forward to FMS
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Instruction s for FMS Form 210S

1. This form is for use in designating security administrators who will be responsible for managing agency use of the
Financial Management Service Electronic Certification System (ECS). Such designations are valid for a period of 24 months
from the effective date. At the end of that period they will expire, unless a re-designation is submitted to the Financial
Management Service. This form may be used for original designations, re-designations and revocations.

2. Only one individual may be designated authority or revoked per form.

Section |

Section Il

Section Il

Section IV

Section V

Section VI

Section VII

Augus t 1997

List all Agency Location Codes (ALCs) that the designee will have authority to manage ECS security for.
Check the appropriate block for “Original Designation” or “Re-Designation”. Check “Original” if the designee
does not currently have a valid designation on file with the Financial Management Service for the ALCs listed.
Check “Re-Designation” If the designation is being submitted to renew a designation when the designee
named in Section Il already has a designation on file with the Financial Management Service that is about to
expire.

Check the appropriate box for “Security Administrator Type”. Only one block may be checked (MSA, TSA or
SA).

Enter the location(s) of the Electronic Certification System computers that the designee will administer.

The “Agency” line should be completed to include the operational level of the designee. Abbreviations may be
used; e.g., U.S. Treas. Dept., Fin. Mgmt. Ser., Operations Group.

For “Effective Date” enter the date that the designation is to be effective on. Designations are good for a period
of one year from the effective date.

Designee must sign in all four boxes.

All signatures must be in longhand and contain either full signature or initials and last name, but not both.
All signatures must be clearly legible in black ink for reproduction purposes.

Designee must sign in the same manner as he/she will be using on future documents to be submitted to the
Financial Management Service.

All forms FMS 210S must be signed in this section by an authorized designator, whose authority is
substantiated by a valid form FMS 2958, on file with the Financial Management Service.
Signature must be in the box and clear and legible, using black ink for reproduction purposes.

Completion of this section revokes all authority originally designated, as of the “Effective Date”.

Must be completed to reflect return address of the designator signing in Section V.

Check boxes for all Disbursing Offices (Regional Financial Centers) to which payments will be submitted, from
the ECS computer the designee will administer.
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TO: Security Officer Number 2

Date:

RECEIPT FOR ECS CERTIFYING OFFICER TOKEN/PIN
Section | - CERTIFYING OFFICER IDENTIFICATION
Name of Certifying Officer: Phone:

CERTIFYING OFFICER TYPE: [CHECK ONE]

[ ] Master (MCO) [ ] Transmission (TCO) [ ] regular (CO)  Certifying Officer ID:
AGENCY ADDRESS:

Agency (FPA) Name: FPA-ID:
Agency (FPA) Address:

Section Il - TYPE OF RECEIPT ACTION [Check one or more, as applicable]
[[] TOKEN - I have received my Token (Smartcard)  Inventory Control Number:
[[] PERSONAL IDENTIFICATION NUMBER (PIN) - | have received my PIN

Section Il - CERTIFICATIONS [Complete applicable certifications]

1. CERTIFICATION OF ENTRY OF CO ID INTO FPA ECS SYSTEM:

| certify that | have entered all information for CO User ID into the ECS production PC for FPA ID
All system tables have been updated for this user.

Name:
Title:
SA-ID:

[Signature of Security Administrator Entering User in ECS PC CO Table]

2. CERTIFICATION OF ISSUE OF TOKEN (SMARTCARD): [COMPLETE FOR TOKENS CREATED AT THE FPA SITE]

| certify that | have issued a token for CO User ID using the token with inventory control number My token
inventory has been updated to reflect this issue. Token created by (M/T)CO ID & (M/IT)SA ID

Name:
Title:
SA-ID:

[Signature of the FPA Master Security Administrator]
3. CERTIFICATION OF RECEIPT:

| certify that | have received the Token and/or PIN described in Section Il, above. | further certify that | have read the ECS Security
Procedures, and am familiar with all Users Manuals. | am the only person who knows my PIN. | agree to follow the security procedures for
protecting my token (smartcard) and my PIN.

[Signature of Recipient]

INSTRUCTIONS: This form is to be used for reporting receipt of Tokens (Smartcards) and/or Pins for all types of ECS Certifying Officers
(MCO, TCO and CO). ltis not to be used to report receipt of Tokens and/or Pins for Security Administrators. Address this
form to the FMS Security Officer 2 (use the address provided to the Master Certifying Officer, by the servicing FMS
Regional Financial Center). Complete all entries in Section I. Check the appropriate block, or blocks, in Section Il. If the
receipt is for a Token, enter the Inventory Control Number printed on the Token. Complete Section Il as follows: To
report receipt of a Token or PIN issued directly to a CO by the KMC, complete Certifications 1 and 3 for tokens or
Certification 3 for PINs. To report receipt of Token and Pin issued on-site by the FPA MCO/TCO complete Certifications
1, 2 and 3. Certification 1 should be signed by the Security Administrator who actually enters the CO User ID into the CO
Table in the FPA PC. Certification 2 should be signed by the FPA Master Security Administrator. Certification 3 must be
signed by the CO receiving the Token and/or PIN. All signatures should be within the box for the function being certified.

FMS FORM 210RC (06-97) FORMERLY FMS FORM 210RC (12-94) DEPARTMENT OF THE TREASURY
| TEM 4-1100 WHICH MAY BE USED FINANCIAL MANAGEMENT SERVICE
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TO: Security Officer Number 1

Date:

RECEIPT FOR ECS DATA ENTRY OPERATOR ID
Section | - DATA ENTRY OPERATOR IDENTIFICATION

Name of Data Entry Operator:
Data Entry Operator ID:

AGENCY ADDRESS:

Agency (FPA) Name:
Agency (FPA) Address:

Section Il - TYPE OF RECEIPT ACTION [Check one or more, as applicable]
DEO User ID - | have received my DEO User ID, for access to the FMS ECS HOST system

TOKEN - | have received my Token (Smartcard).  Inventory Control Number:
PERSONAL IDENTIFICATION NUMBER (PIN) - | have received my

Sectio%”“l - CERTIFICATIONS [Complete applicable certifications]

1. CERTIFICATION OF ENTRY OF DEO ID INTO FPA ECS SYSTEM:

| certify that | have entered all information for DEO User ID into the ECS production PC for FPA ID
system tables have been updated for this user.

Name:
Title:
SA-ID:

[Signature of Security Administrator Entering User in ECS PC DEO Table]
2. CERTIFICATION OF ISSUE OF TOKEN (SMARTCARD): [COMPLETE FOR TOKENS CREATED AT THE FPA SITE]

| certify that | have issued a token for DEO User ID using the token with inventory control number
token inventory has been updated to reflect this issue. Token created by (M/T)SA ID & (M/T)CO ID

Name:
Title:
SA-ID:

[Signature of the FPA Master Security Administrator]
3. CERTIFICATION OF RECEIPT:

| certify that | have received the DEO User ID and/or Token and/or PIN described in Section II, above. | further certify that | have read the ECS
Security Procedures, and am familiar with all Users Manuals. | am the only person who knows my PIN. | agree to follow the security procedures for
protecting my ID and my PIN.

[Signature of Recipient]

INSTRUCTIONS: This form is to be used for reporting receipt of DEO User IDs and Tokens and PINs (Tokens and PINS issued only for DEOs
using ECS Version 8.0, or later) for ECS Data Entry Operators. It is not to be used to report receipt of Tokens and/or Pins for
Certifying Officers or Security Administrators. Address this form to the FMS Security Officer 1 (use the address provided to the
Master Security Administrator, by the servicing FMS Regional Financial Center.). Complete all entries in Section I. Check the
appropriate block, or blocks, in Section Il. If the receipt is for a Token, enter the Inventory Control Number printed on the Token.
Complete Section Ill as follows: Complete Certifications 1, 2 and 3. Certification 1 should be signed by the Security Administrator
who actually enters the DEO User ID into the DEO Table in the FPA PC. Certification 2 should be signed by the FPA Master
Security Administrator. Certification 3 must be signed by the DEO receiving the DEO User ID and/or Token and PIN. All
signatures should be within the box for the function being certified, and be in BLAC K ink.

FMS FORM 210RD (06-97) FORMERLY FMS FORM 210RD (2:96) DEPARTMENT OF THE TREASURY
| TEM 4-1100 WHICH IS OBSOLETE FINANCIAL MANAGEMENT SERVICE
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TO: Security Officer Number 1

Date:

RECEIPT FOR ECS SECURITY ADMINISTRATOR TOKEN/PIN
Section | - SECURITY ADMINISTRATOR IDENTIFICATION
Name of Security Administrator: Phone:

SECURITY ADMINISTRATOR TYPE: [CHECK ONE]

[] Master (MSA) [ ] Transmission (TSA) [ ] regular (SA) Security Administrator ID:
AGENCY ADDRESS:

Agency (FPA) Name: FPA-ID:
Agency (FPA) Address:

Section Il - TYPE OF RECEIPT ACTION [Check one or more, as applicable]
[J TOKEN - | have received my Token (Smartcard)  Inventory Control Number:
[C] PERSONAL IDENTIFICATION NUMBER (PIN) - | have received my PIN
Section Il - CERTIFICATIONS [Complete applicable certifications]

1. CERTIFICATION OF ENTRY OF SA ID INTO FPA ECS SYSTEM:

| certify that | have entered all information for SA User ID into the ECS production PC for FPA ID.
system tables have been updated for this user.

Name:
Title:
SA-ID:

[Signature of Security Administrator Entering User in ECS PC SA Table]

2. CERTIFICATION OF ISSUE OF TOKEN (SMARTCARD): [COMPLETE FOR TOKENS CREATED AT THE FPA SITE]

| certify that | have issued a token for SA User ID using the token with inventory control number. My token inventory
has been updated to reflect this issue. Token created by (M/T)SA ID & (M/T)CO ID

Name:
Title:
SA-ID:

[Signature of the FPA Master Security Administrator]
3. CERTIFICATION OF RECEIPT:

| certify that | have received the token and/or PIN described in Section I, above. | further certify that | have read the ECS Security Procedures, and

am familiar with all Users Manuals. | am the only person who knows my PIN. | agree to follow the security procedures for protecting my token
(smartcard) and my PIN.

[Signature of Recipient]

INSTRUCTIONS: This form is to be used for reporting receipt of Tokens (Smartcards) and/or Pins for all types of ECS Security Administrators
(MSA, TSA and SA). ltis not to be used to report receipt of Tokens and/or Pins for Certifying Officers. Address this form to the
FMS Security Officer 1 (use the address provided to the Master Security Administrator, by the servicing FMS Regional Financial
Center.). Complete all entries in Section I. Check the appropriate block, or blocks, in Section Il. If the receipt is for a Token, enter
the Inventory Control Number printed on the Token. Complete Section Il as follows: To report receipt of a Token or PIN issued
directly to an SA by the KMC, complete Certifications 1 and 3 for tokens or Certification 3 for PINs. To report receipt of Token and
Pin issued on-site by the FPA MSA/TSA complete Certifications 1, 2 and 3. Certification 1 should be signed by the Security
Administrator who actually enters the SA User ID into the SA Table in the FPA PC. Certification 2 should be signed by the FPA
Master Security Administrator. Certification 3 must be signed by the SA receiving the Token and/or PIN. All signatures should be
within the box for the function being certified.

FMS FORM 210RS (06-97) FORMERLY FMS FORM 210RS (2-96) DEPARTMENT OF THE TREASURY
| TEM 4-1100 WHICH MAY BE USED FINANCIAL MANAGEMENT SERVICE
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TO: FedSelect Check Custodian
Chicago Financial Center
P.O. Box 8670
Chicago, IL 60680-8670 Order Date:

ORDER/RECEIPT FOR FEDSELECT BLANK CHECK STOCK
Section | - AGENCY IDENTIFICATION [for agency ordering and receiving check stock]

Agency: Shipping
Bureau: Address:
Division:

Office:

Check Custodian:

Phone:

My Signature, at left, authorizes the FedSelect check stock order described
in'Section Il, below. Check stock is to be imprinted with the Agency Name,
Agency Logo and check numbers indicated, and shipped to the address
above. | certify that this is a legitimate FedSelect check stock order and that
| am authorized to place this order.

[Check Custodian signature]

Section Il - DESCRIPTION OF CHECK STOCK ORDERED

Check Stock Type : )
TYPE A: 1-up Check w/Payee & Agency Copy, Quarigy Ordered (Checks): (1,000 max.)

8.5" x 11", single sheet Beginning Check #: (6 characters)
Ending Check #: (6 characters)
Agency Account #: (13 characters)
Agency Name: (for check face)
Agency Logo: (for check face)
Date Required by:

TYPE B: 3-up Check, 8.5" x 11", single sheet

TYPE C: 1-up Check w/Payee & Agency Copy,
8.5" x 11", pin feed, continuous form

TYPE D: 3-up Check, 8.5" x 11", pin feed,
continuous form

Section Ill - ORDER APPROVAL

Order Number Assigned:
Date Order Released:

Order Released by: i
[FMS Check Custodian name]
The order number above is assigned to this check stock order. My signature, at
left, approves this order for printing and delivery. | certify that | am authorized to
[FMS Check Custodian signature] approve this delivery order.

Section IV - ORDER PRINTING AND SHIPPING

Date Order Received: Quantity Shipped:
Date Order Shipped: Beginning Check #:
Vendor's Order Number: Ending Check #:

Order Shipped by: Signature:

Section V - CERTIFICATION OF RECEIPT

Date Shipment Received: Quantity Received:
Beginning Check #: thru Ending Check #:
Comments:

| certify that | have received the FedSelect check stock described above and it has been inspected and is in satisfactory condition. The quantity
received matches the quantity shipped, and all check numbers have been accounted for, from the beggining to ending check numbers.

Typed Name:
Title:
Agency:
Bureau:
Division:

[Signature of Check Custodian]

FMS FORM 210RX (03-95) DEPARTMENT OF THE TREASURY
| TFM 4-1100 FINANCIAL MANAGEMENT SERVICE

Part 1 - FMS Post Receipt File Copy
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FMS FORM 210RX
Instruction s for FMS Form 210RX

1. This form is for use in ordering and documenting receipt of blank check stock under the Financial Management Service
(FMS) FedSelect program. Check stock ordered, using this form, is to be used only with the FMS FedSelect check program. All
orders must be initiated and signed by a FedSelect Check Custodian who has been duly designated to the Chief Disbursing
Officer of the Financial Management Service.

2. Only one check stock order may be placed on a single form set.

Section |
[To be complete d by the FedSelect Check Custodia n of the agency requirin g check stock]

- Complete all items in Section I.
- Enter the Agency, Bureau, Division, Office of the Check Custodian ordering check stock.
- Enter the name of the Check Custodian.
- Enter the address that the check stock is to be shipped to.
- Enter the Check Custodians phone number.
- The Check Custodian must sign in the indicated block. Use black ink. Only a properly designated Check
Custodian, with signature samples on file with FMS, may sign.
Section Il

[To be complete d by the FedSelect Check Custodia n of the agency requirin g check stock]

- Check the type of check stock being ordered, only one block can be checked.

- Enter the quantity of checks being ordered (this is a count of checks not sheets). If Type B or Type D check
stock is being ordered, the quantity must be in multiples of 3 (i.e., evenly divisible by 3). Maximum quantity in a
single order is 1,000 (999 for Type B or D).

- Enter the check number for the first check in the order. This should be one higher than the last check in the
previous order. Check numbers may be up to 6 numeric characters.

- Enter the ending check number for the order (this is the beginning check number + the quantity ordered - 1).

- Enter the agency account number (up to 13 characters).

- Enter the agency name that should be printed on the check.

- Enter the identification of the agency logo that should be printed on the check.

- Enter the date that the shipment should be received by.

- Forward Part 1, 2, and 3 to the FMS FedSelect Check Custodian. Retain Part 4 for file.

Section Ill

[To be complete d by the FMS FedSelect Check Custodian]

- Enter an order number for the order, date released to the vendor, and name of custodian.
- The FedSelect Check Custodian must sign in the box provided. Use black ink. Only a custodian properly
designated to process orders may sign.
- Forward Part 1 and 2 to the check stock vendor. Retain Part 3 for file.
Section IV

[To be complete d by the check stoc k vendor]

- Complete all entries in Section IV.
N Forward Part 1 to the ordering FedSelect Check Custodian, with the check shipment. Retain Part 2 for file.

Section V
[To be complete d by the FedSelect Check Custodia n receivin g the check shipment]

- Inspect the shipment and verify that it contains the stock ordered, and that the stock is in good condition.

- Enter the date received, the quantity received, and the beginning and ending check numbers.

- Enter any comments regarding the condition of the check stock.

- Enter the name, title, etc., for the receiving check custodian.

- The receiving FedSelect Check Custodian must sign in the box provided. Only a properly designated custodian
may sign. Use black ink.

- Forward Part 1 to the FMS FedSelect Check Custodian.
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