
       PURCHASING CARD TRANSACTION FORM 
      Graduate School 
      
FOPAL # A     
 
                             
VENDOR _________________________________________________ 

 

Contact Name & Tele. #_____________________________________ 

 

             Item Quantity  Unit Cost   TOTAL COST 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 

TOTAL         ____________________ 

 

APPROVAL__________________             DATE___________________ 
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