
Purchasing Card Log 
 
For the Month of______________________  
 
Cardholder Name______________________   Department__________________________ 

   
 
                 _________________________________________ 
    

  Signature of Card Holder        Signature of Person Responsible for Account 

Order/ 
Pickup 
  Date 

 
           Vendor 

 
        Description of Purchase 

 
    Account # 

Purchased 
   $ Amt 

  Date 
  Received 

    “X” 
(Reconciled) 
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