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This form is to be used ONLY if the actual receipt, invoice, packing list or internet order form is not available and all attempts to get a secondary receipt from the vendor failed.  It will be allowed only in extenuating circumstances.   It must be filled out completely and signed by the Cardholder and their Supervisor.  This completed form is to be kept in cardholder’s transaction log.
	CARDHOLDER INFORMATION


Cardholder Name:                                                                                                                                                                               

Billing Address:                                                                                                                                                                                         

Billing Address:                           1000 Hilltop Circle
City and State:                             Baltimore, MD


Zip Code #:                              21250
Telephone Number:                    (410) 455-



Empl ID:                                                                                 
                 
	TRANSACTION INFORMATION  - (LIST ALL ITEMS & QUANTITIES)


Transaction
       

Description               
                            Price Each Item      Quantity      Extended Price

      Date

__________        _______________________________________________          ______________       _______
  _____________

__________        _______________________________________________          ______________       _______
  _____________

__________        _______________________________________________          ______________       _______
  _____________

__________        _______________________________________________          ______________       _______
  _____________

__________        _______________________________________________          ______________       _______
  _____________

CARDHOLDER: By signing below, I certify that the above purchase was made for official University business only.
Signature: _______________________________________   Date: __________________

SUPERVISOR: By signing this form, I agree that the above purchase was for business purposes.  The Cardholder was reminded that vendor receipts are required for all University Card purchases.

Name: (Print) _________________________________________    Title: _________________________
Signature: ___________________________________________   Date: _________________________
STATE OF MARYLAND CORPORATE


PURCHASING CARD PROGRAM
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