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	 SEQ CHAPTER \h \r 1P-CARD USE FORM
Attach receipt to back of form. 
CARDHOLDER NAME:      
DATE:       

	Turn in the pcard form with receipt within 24 hours of purchase. If you make a phone order fill out pcard form and turn in even if you do not have amount of purchase or receipt.

	LOG# 

	VENDOR NAME:       

	Items purchased:
	Why were these items purchased?

	PROJECT :      

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	PURCHASE AMT.

WITHOUT TAX: $      
 **$$$$$$$$SALES TAX: $      
SHIPPING:  $      
TOTAL AMOUNT OF PURCHASE

(WITH TAX): $       
	Mark what box describes category purchase was made for:

 FORMCHECKBOX 
 Shop    FORMCHECKBOX 
 Office        FORMCHECKBOX 
 Building Repair        
 FORMCHECKBOX 
 Service Performed    FORMCHECKBOX 
 Ag Supplies
 FORMCHECKBOX 
 Lab/Research Supplies   FORMCHECKBOX 
  Janitorial
 FORMCHECKBOX 
 Fertilizer   FORMCHECKBOX 
Other       

                                                                                                                                                                                                                                                                                                                                                                                                                                                                          _________________________________________________________________________________________________________________________________________________________________________________________________________________________

	If using a vendor that is located in another state, request their Arizona State Sales Tax number.  If they do not have one, enter NONE in the blank and use tax will be added by the University Financial Services Office. **If Sales Tax is NOT included on this form, YOUR ACCOUNT may be charged TWICE for sales tax.

	FRS ACCOUNT #(s)       

	
                      (OFFICE USE ONLY)

	OBJ CODE:         
	

	DATE RECONCILED:      
	

	DATE APPROVED:      
	

	SUB ACCOUNT:      
	

	SUBCODE:      
	

	PROJECT CODE:      

	


