	STATE OF WISCONSIN    
 DOA-3585 (C04/97)                                                                
	ACCOUNT NAME:__________________________________

BUDGET NUMBER:_________________________________

	

	

	UNIVERSITY OF WISCONSIN-GREEN BAY PURCHASING CARD RECORD
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Cardholder (Employee) Name 
	For Reporting Period (mm / dd / yy)
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	PRIVATE 
Purchase

 Date
	Vendor
	Items Purchased
	Cost
	( charges 

on this period’s statement

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Page Subtotal
	
	

	CARD TOTAL
	


The above purchases on the State of Wisconsin Purchasing Card have been reviewed and reconciled.  Receipts are attached in order of occurrence.  
This purchase record is available for audit review at any time upon request and will be kept in my departmental files for a total of five fiscal years.
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	Cardholder signature
	
	Date submitted
	
	Approved by (someone other than cardholder)
	
	Date approved


