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UNITED STATES DEPARTMENT OF THE INTERIOR

NATIONAL PARK SERVICE

Fee Collection Officer Designation and Revocation 

Employee Name:  ______________________________
Title, Series & Grade: ___________

Location: _____________________________________  
Cash Fund:   __________________


DESIGNATION

Employee Name: ______________________________  Duty Station: ________________________

Title, Series, Grade: ______________

I certify that I have received an explanation of the duties and responsibilities of a collection officer, including Department and Treasury regulations pertaining to fee collection activities, and that I have been provided adequate safekeeping facilities.  I further certify that I understand I am financially liable to the Federal government for any loss of funds resulting from my negligence or lack of due care.

Signature: ________________________________________________  Date: _________________

First Line Supervisor Certification

I certify that adequate training has been provided employee.  Those individuals who have fee collection as a primary duty have received their performance standards.  Employee has been advised of the duties and responsibilities of a fee collection officer.

Signature: ________________________________________________  Date: _________________

Notice of Designation

The foregoing certifications have been reviewed and deemed adequate.  You are hereby designated a fee collection officer at _________________________________________, effective __________________.

Approving Official _________________________________  Date: ____________________

* NOTE: In no case will this form be presented to the incumbent for signature until he/she has been fully informed and trained in all aspects of fee collection responsibilities required of the position.  This will include an intimate understanding of the Fee Collection Manual, the remittance process, safekeeping facilities and demonstrated proficiency in cash register sales operations and visitor contact skills.  The original copy of this designation will be placed in the employee’s OPF, a copy given to the employee and a copy kept at the entrance or duty station.  Must be kept at the place of origin for three (3) years.


REVOCATION
Employee

I certify that any cash receipts on hand have been deposited and that any accountable stock or forms have been properly returned.

Signature: ________________________________________  Date: _____________________

Supervisor

I certify that the above named fee collection officer has been relieved of the duties requiring designation as a fee collection officer and I have verified that any cash receipts on hand have been deposited and any accountable stock and/or forms returned.

Signature: ________________________________________  Date: _____________________

Notice of Revocation

Your designation as fee collection officer for  _______________________________________

Is hereby revoked effective  _______________________.  This revocation does not relieve you of your personal financial liability to the Federal government for any funds received by you while serving as a designated fee collection officer.

Signature:________________________________________  Date: _____________________
