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FACULTY & STAFF PCARD PURCHASES 

Please place this cover sheet and all required supporting documents in a sealed envelope 
so items do not get lost/separated. 

  

NAME ___________________________________  Employee ID#__________ 
 

PCARD PURCHASE DETAILS 
Date of Purchase ______________________________________________________________ 

Business Purpose for Purchase ___________________________________________________ 

Business Name (i.e. Amazon) ____________________________________________________ 

Total Invoice Amount __________________________________________________________ 

Account to process payment (if known) ___________________________________________ 

 

Supporting Documents Required 

 Original Receipts/Invoice- last four digits 
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