
Purchaser/Cardholder:  ________________________________________  Date of Purchase:  _______________________

 This is a travel related purchase Traveler: ___________________________________________________________

 

Name & Date of Event:  _____________________________________________________________________________
(If applicable)

Vendor Information Name:  ___________________________ Contact: ____________________________________

 Address Info on File Address:  _________________________ E-Mail Address: ______________________________

 City: _______________ State: ________  Zip Code: ________ Phone #: ___________________  
 

Items Purchased:  

(Be speciic, but brief)

Purpose of Purchase: 

(Be speciic, but brief)

If FOOD is purchased, list business purpose, # of participants, names of participants, and participants relationship
to USF (staff/faculty/students/guests):

ToTal amouNT of PurchasE:___________________________

Chartield to be Charged: 

Dept.: ______________ Fund: ______________ Prod.: ______________ Init.: ______________ GL Acct.: _______________
       (If known)

Purchaser’s Signature:   ____________________________________________________  Date:  _____________________
 (P-Card Holder or Requestor)

Approval to Purchase:   ____________________________________________________  Date:  _____________________
 (Authorized Signer)

Approval to Purchase:   ____________________________________________________  Date:  _____________________
 (Director/Accountable Oficer)
NOTE: I certify the purchase did not include alcohol and this expense fully supports my department and USF’s Mission.

  Do not write below this line - business office use only    

P-card Po 

Name: ________________________________________ PO#: __________________________________________

Date: _________________________________________ Receipt #: ______________________________________

Amount: _______________________________________ Preparer Signature: ______________________________

Audited By: ____________________________________ Approver Signature: ______________________________

Approved By: ___________________________________
 

Please print form and submit to SASSC.

Purchase request

Student AffAirS ShAred ServiceS

  Bulk P-Card Purchase 

(Attach receipts)
   P-Card Purchase 

(Attach receipts)
  Invoice Payment 

PO#________________

  Purchase Order Request 
(Attach documentation) 
* Accountable Oficer or  
Designee Signature required


