PCard Receipt Voucher

	Please attach your receipt

In this box.

Thank you




Name:______________________________________ Phone Number:______________

Vendor:_________________________________________ Date:__________________

Purpose:_______________________________________________________________

Attendees:_____________________________________________________________

PTAE#:________________________--_________--_____________--______________ 

Acct. Name:____________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Approved By:______________________________________ Date:________________

Entered By:________________________________________ Date:________________
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