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ALTERNATE CREDIT WORTHINESS EVALUATION

This form is being used in lieu of a credit check submitted through a credit reporting agency.
False statements may result in penailties (18 U.S.C. 1001). For the purpose of the government
charge card, the answers provided below will be used to determine the spending limit to which
you are entitled. Individuals who decline both a credit check and completion of this form will not
be issued a charge card. Please read the Privacy Act Statement and Instructions on the next
page before completing this form.

SECTION | - PERSONAL IDENTIFYING INFORMATION

Name (Last, first, middle initial, suffix) Work Telephone Number (include area
code)

E-mail Address

SECTION Il - PERSONAL FINANCIAL INFORMATION

Please check “Yes” or “No” in the checkboxes provided for each question below.

Have you had a government charge card cancelled as a result of delinquency or misuse?
(Actions which were reversed through appeal do not have to be included) €© Yes () No

In the past 7 years, have you been subject to any disciplinary action or adverse action stemming
from the improper use of a government charge card? (Actions which were reversed through
appeal do not have to be included.) O Yes ONo

SECTION Ill - CERTIFICATION

I declare under penalty of perjury that | have examined all of the information on this form,
and it is true and correct to the best of my knowledge. 1 understand that anyone who
knowingly gives a false or misleading statement about a material fact in this information,
commits a crime and may be sent to prison, or may face other penalties, or both.

Applicant's Signature Date

SECTION IV - TO BE COMPLETED BY THE AGENCY/ORGANIZATION PROGRAM
COORDINATOR (A/OPC)

AJ/OPC’s Name (Last, First, Middle Initial) | AIOPC’s Signature Date




