Month\Billing Cycle:                               
UMBC PURCHASING CARD PROGRAM

CARDHOLDER TRANSACTION LOG
Dept. Name:                                                Cardholder Name:                                               VISA Card No.                                   FAS No.                                      
	Order Date
	Authorization For Purchase* (approval)
	Vendor/Contact Name/Phone No.
	Item(s)

Quantity/Description
	Total Cost/

Refund
	Reallocation

F&B/Subcode
	Date Received
Initials
	Receipt/

Packing Slip Enclosed
	Reconciled to Statement

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


NOTE: All purchases and credits must be recorded on this Transaction Log.  By initialing and dating this log, the Cardholder and Supervisor certify that the purchases shown match the corresponding VISA statement and comply with the current UMBC and Maryland State purchasing card regulations, policies and procedures.  Original receipts to document each transaction are attached/included. *Other than cardholder (e.g., faculty member, Dean, Director, Department Head or Supervisor).

Signature:                                                                         
Date                             
  Signature:                                                                       Date                               
Cardholder






    Review/Approval - Supervisor (or next higher) 
