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1.6
In accordance with A.R.S. 36-626A, approval is requested for the following out-of-state travel:	
Admin
Acrobat PDFMaker 8.1 for Word
Acrobat Distiller 8.1.0 (Windows)
D:20071231153913-07'00'
D:20080103132716-07'00'
Acrobat PDFMaker 8.1 for Word
In accordance with A.R.S. 36-626A, approval is requested for the following out-of-state travel:	
WARRANT CARD TYPE:
Reason:
(Submit New Form for New Name)
NOTE: AN AGENCY'S SECURITY ADMINISTRATOR IS RESPONSIBLE FOR RETURNING THE EMPLOYEE'S CARD WITH THIS FORM TO THE GAO.
REQUIRED FOR CANCELLATION REQUEST ONLY
AFIS:
STATE OF ARIZONA
WARRANT AUTHORIZATION CARD APPLICATION
I:\Symbols\GAO seal-lg black and white.gif
Employee Signature:  __________________________________________________________________
Date:  ________________
(Assigned by GAO for New Requests)
ARIZONA DEPARTMENT OF ADMINISTRATION, GENERAL ACCOUNTING OFFICE
100 N 15TH AVE STE 302, PHOENIX, AZ 85007
APPROVALS- REQUIRED FOR VENDOR ONLY AND VENDOR & PAYROLL WARRANT CARD TYPES (Required for all REQUEST TYPES)
Signature:  ______________________________________
Date:  ___________
Director/Deputy Director (or authorized individual as designated on a valid Signature Authorization Form (GAO-3), Accounting Authorization Type #133): 
Signature:  ______________________________________
AFIS Security Administrator (Individual designated on a valid Signature Authorization Form (GAO-3), Accounting Authorization Type #199):  
Date:  ___________
REQUIRED FOR NEW REQUEST ONLY
GAO USE ONLY
GAO Security Approval:  ____________________________________________
Date:  ______________
GAO Management Approval:  ________________________________________
Date:  ______________
Comments/Notes:
        N/A
       Yes
______________________________________________________________________________
GAO-9 (07/09)
EIN:  _______________
EIN:  _______________
       No
HRIS:
       N/A
       Yes
______________________________________________________________________________
       No
 ________________________________________________________________________________________
  ________________________________________________________________________________________________________
MAIL APPLICATION WITH ORIGINAL SIGNATURES TO THE ADOA GENERAL ACCOUNTING OFFICE.
REQUEST TYPE:
Issue Date:  _______________________
Expiration Date:  _______________________
Sticker Renewal Year:  _______________
APPROVALS- REQUIRED FOR PAYROLL ONLY AND VENDOR & PAYROLL WARRANT CARD TYPES (Required for all REQUEST TYPES)
Signature:  ______________________________________
Date:  ___________
Director/Deputy Director (or authorized individual as designated on a valid Signature Authorization Form (GAO-3), Central Payroll Authorization Type #227): 
Signature:  ______________________________________
HRIS Security Administrator (Individual designated on a valid Signature Authorization Form (GAO-3), Central Payroll Authorization Type #299):   
Date:  ___________
(Signature indicates an agreement to comply with all security policies and procedures related to the distribution of warrants)
Instructions for the Warrant Authorization Card Application (GAO-9)
  
Purpose:  The Warrant Authorization Card Application (GAO-9) is the official General Accounting Office (GAO) form that is used by a State of Arizona agency to request (for an employee) a new warrant authorization card, a one year renewal of an existing warrant authorization card, or the cancellation of an existing warrant authorization card. A Warrant Authorization Card is a card issued by the GAO to a State of Arizona agency employee that allows him or her to pick up the agency's vendor and/or payroll payment warrants at the GAO.
 
General instructions:
1.         It is recommended that the GAO-9 be completed electronically on the computer
2.         Have the employee sign and date the form in blue or black ink (not pencil).
3.         Obtain the appropriate authorization signatures and dates in blue or black ink (not pencil).
NOTE: Incomplete forms, including forms without employee and/or appropriate approval signatures will not be processed and will be returned to the agency's security administrator.
4.         Make a copy for your records and submit the completed original form by interoffice mail to: 
ADOA-GAO SECURITY
For those agencies without interoffice mail, please mail the completed original form to:       
ADOA-General Accounting Office
Attn: GAO-Security
100 N. 15th Ave., Suite 302
Phoenix, AZ  85007
 
Specific instructions (please read carefully): 
Request Type: 
Required. Select the card request type (New, Renewal, Cancellation)
NOTE: Card Renewal requests will not be accepted more that two months prior to the card's expiration date (SAAM II-K H.12)
 
Warrant Card Type:
Required. Select the Warrant Card Type (Vendor Only, Payroll Only, Vendor & Payroll)
 
Card Number:
Required for Renewal and Cancellation Request Types only. Enter the employee's warrant card number. (The GAO will assign the card number for new card requests)
 
Agency: 
Required. Select the employee's agency from the drop-down menu.
 
Employee Name: 
Required. Enter the employee's name (for new card requests, the cardholder's name will appear on the card exactly as shown).
         
EIN (Employee Identification Number):
Required. Enter the employee's five or six digit Human Resource Information Solution (HRIS) Employee Identification Number (EIN), excluding leading zeros. 
 
AFIS User ID:
Enter the employee's AFIS ID#. (If the employee does not have an AFIS ID#, leave blank)
 
HRIS User ID: (not EIN) 
Enter the employee's HRIS ID#. (If the employee does not have an HRIS ID#, leave blank)
 
Job Title: 
Required. Enter the employee's official job title. 
 
Employee Signature and Date:
Required for New and Renewal Request Types. After completing the entire form on the computer and printing the form, have the employee sign and date in blue or black ink in the provided fields. The employee should sign in a 
manner consistent with the signature that the employee will use to sign (for a new card request) on the actual card. For renewal requests, the employee should sign in a manner consistent with the signature on the employee's existing card.
 
Eyes: Hair: Height: Weight:
Required for New Request Types Only. This information will appear on the front of the card next to the employee's picture, and is used by the GAO for identification purposes.
 
Required for Cancellation Request Types Only. 
Reason: Lost/Stolen-Select this circle if the employee's card was lost or stolen.
             Terminated/Resigned-Select this circle if the employee was terminated or resigned.         
                Name Change-Select this circle if the employee's name has changed (if necessary, also submit a new card                         request for the employee under the employee's new name). 
             Other-Select this circle for any other reason for cancelling the card, and type or write the reason in the                       line provided at right. (damaged card, change of employee's job duties within the agency, retired, e.g.)
 
Comments: Use this text box to further elaborate on any of the above reasons for cancelling the card, or to include                            any other information deemed necessary.
 
NOTE: FOR ANY REASON OTHER THAN LOST/STOLEN, IT IS AN AGENCY'S SECURITY ADMINISTRATOR'S RESPONSIBILITY TO TAKE POSSESSION OF THE EMPLOYEE'S CARD AND STAPLE IT TO THE GAO-9 CANCELLATION REQUEST PRIOR TO SENDING TO GAO SECURITY.
 
APPROVALS- REQUIRED FOR VENDOR ONLY AND VENDOR & PAYROLL WARRANT CARD TYPES
Required for all Request Types. 
Except for the agency's Director/Deputy Director, all GAO-9 Vendor warrant card request types must be approved by an employee at the agency who is designated on a valid signature authorization form (GAO-3) on file with the GAO under Accounting Authorization Type 133-“(Vendor) Warrant Authorization Card Authorizer (GAO-9)”. The request must also be approved by an agency's AFIS Security Administrator as designated on a valid GAO-3 under Accounting Authorization Type 199-“AFIS Security Administrator Authority”.
 
Enter the Name, EIN, work E-mail address, work Phone (and Extension, if applicable) of the agency's Director/Deputy Director or authorized employee (GAO-3 Accounting Authorization Type 133), and obtain the individual's Signature and Date in blue or black ink (the signature will be compared to the individual's GAO-3 signature) after completing and printing the form.
 
Enter the Name, EIN, work E-mail address, work Phone (and Extension, if applicable) of an agency's AFIS Security Administrator (GAO-3 Accounting Authorization Type 199), and obtain the individual's Signature and Date in blue or black ink (the signature will be compared to the individual's GAO-3 signature) after completing and printing the form.
 
APPROVALS- REQUIRED FOR PAYROLL ONLY AND VENDOR & PAYROLL WARRANT CARD TYPES 
Required for all Request Types. 
Except for the agency's Director/Deputy Director, all GAO-9 Payroll warrant card request types must be approved by an employee at the agency who is designated on a valid signature authorization form (GAO-3) on file with the GAO under Central Payroll Authorization Type 227-“(Payroll) Warrant Authorization Card Authorizer (GAO-9)”. The request must also be approved by an agency's HRIS Security Administrator as designated on a valid GAO-3 under Central Payroll Authorization Type 299-“HRIS Security Administrator Authority”.
 
Enter the Name, EIN, work E-mail address, work Phone (and Extension, if applicable) of the agency's Director/Deputy Director or authorized employee (GAO-3 Central Payroll Authorization Type 227), and obtain the individual's Signature and Date in blue or black ink (the signature will be compared to the individual's GAO-3 signature) after completing and printing the form.
 
Enter the Name, EIN, work E-mail address, work Phone (and Extension, if applicable) of an agency's HRIS Security Administrator (GAO-3 Central Payroll Authorization Type 299), and obtain the individual's Signature and Date in blue or black ink (the signature will be compared to the individual's GAO-3 signature) after completing and printing the form.
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