FAC-C Maintenance/Reactivation Form

	Name:
	
	Phone:
	
	Bureau:
	


	FAC-C Level & Number:
	
	FAC-C Expiration Date:
	


	FAC-C maintenance
	
	
	FAC-C Reinstatement
	


Attach CLP certificates or other documentation.
	Listing of 80 CLPs

	


I certify that I have completed 80 CLPs as detailed above in order to maintain/reactivate my FAC-C certificate.

___________________________________________

Employee Signature & Date

I certify that I have reviewed and recommend approval for this individual’s 80 CLPs as detailed above in order to maintain/reinstate their FAC-C certificate.

___________________________________________

Supervisor Signature & Date

I certify that I have reviewed and recommend approval for this individual’s 80 CLPs as detailed above in order to maintain/ reinstate their FAC-C certificate.

___________________________________________

BACC Signature & Date

I certify that I have reviewed and approve this individual’s 80 CLPs as detailed above in order to maintain/reinstate their FAC-C Certificate

____________________________________________

Bureau Procurement Chief

