
APPENDIX C 
U. S. DEPARTMENT OF COMMERCE 

A/OPC REINSTATEMENT VALIDATION 
 

I certify that the request for reinstatement is from our Bureaus/Operating Unit Director or 
Chief Financial Officer (CFO) 

 
 
_______________________________________________/________________________ 
A/OPC Signature/A/OPC Bureau Code/Level 2 Hierarchy              Date 
 
 

 
______________________________________________________________ 
A/OPC Name (Type or Print) 
 
 


