Purchase Card Reconciliation Problems


1.
An Itemized Receipt was not included in the reconciliation for the following transactions.  An itemized receipt must include Vendor Name, 
Description, Unit Cost, Quantity, Total Cost Per Item, Total of the Receipt, and Indicate “No Balance Due” or “Paid by Credit Card”.  
Acceptable Forms of a Receipt are a Detailed Cash Register Receipt, Itemized Invoice, or an Itemized Receiving Report.  Please forward 
an Itemized Receipt to Amanda Frymier.______________________________________________________________________________
_______________________________________________________________________________________________________________
2.
Tax is charged on the following transactions.  Tax should not be paid to any WV Vendor.  This includes Sales, City, County, Local, Room 
and any other  type of tax.  Please contact the vendor and request a credit for the tax.____________________________________________

________________________________________________________________________________________________________________
3.
A Hospitality Form was not included in the reconciliation for the following transactions.  A Hospitality Form is required on charges to 
042000.  Please complete a Hospitality Form and forward it to Amanda Frymier._______________________________________________
4.
A Hospitality Form was not completed correctly for the following transactions.  Please forward a corrected Hospitality Form to Amanda 
Frymier or contact Amanda Frymier for assistance._______________________________________________________________________
5.
A Travel Authorization Form is not on file in Purchasing for the following transactions.  Please complete a Travel Authorization Form and 
forward it to Amanda  Frymier.______________________________________________________________________________________
6.
The Original Travel Expense Summary Form was not included in the reconciliation for the following transactions.  The Original Travel 
Expense Summary Form is required when all of a particular travel event is paid for on the Purchase Card.  Please complete a Travel 
Expense Summary Form and 
forward it to Amanda Frymier._______________________________________________________________
7.
A Copy of the Travel Expense Settlement Form was not included in the reconciliation for the following transactions.  A Travel Expense 
Settlement Form is required when part of the travel costs are being reimbursed to the traveler by check (processed through requisition 
route).  Please forward a copy of the Travel Expense Settlement Form to Amanda Frymier._______________________________________

________________________________________________________________________________________________________________
8.
A Tear Sheet was not included in the reconciliation for the following transactions.  A Tear Sheet is required for all advertising 
transactions.  Please forward 
the tear sheet to Amanda Frymier.___________________________________________________________
9.
A Prize Receipt and a copy of the Event Flyer  was not included in the reconciliation for the following transactions.  Please forward these 
documents to Amanda Frymier.______________________________________________________________________________________
10.
Credit Transaction(s).  A Copy of the Receipt with the Original Charges was not included with the Credit for the following transactions.  
Please forward a Copy of the Receipt to Amanda Frymier._______________________________________________________________
11.
An Original WV 48 or Vendor’s Agreement was not included with the reconciliation for the following transactions. The Original WV 48 or 
Vendor’s
Agreement must be included with the reconciliation if you are paying for services that have been agreed upon in a WV 48 or 
Vendor’s Agreement.  Reminder:  Only Non tax reportable services can be paid for on the Purchase Card.  Vendors whose business status 
is a Corporation, Governmental Entity, Non-Profit Organization are non tax reportable vendors.  Please forward the Original WV 48 to 
Amanda Frymier._________________________________________________________________________________________________
12.
A payment was processed for a Tax Reportable Service on the following transactions.  A payment for services cannot be processed to a 
Vendor whose business status is one of the following:  Individual, Partnership, Attorney Corporation, Sole Proprietorship, or Medical 
Corporation.  Please contact Amanda Frymier for further instructions.________________________________________________________
13.
The following item(s) are Restricted and cannot be paid for on the Purchase Card.  Please contact Amanda Frymier for further 
instruction.______________________________________________________________________________________________________
14.
The following transaction(s) did not appear on the Log Sheet.  Please contact Amanda Frymier to make arrangements to complete the Log 
Sheet.___________________________________________________________________________________________________________
15.
The Log Sheet(s) was not signed.  Please contact Amanda Frymier to make arrangements to sign the logsheet._______________________.
16.
The following fields of the Log Sheet were not completed.  Please contact Amanda Frymier to make arrangements to complete the 
logsheet.________________________________________________________________________________________________________
17.
A Receiving Report was not included in the reconciliation for the following transactions.  A Receiving Report is required when the 
cardholder is not the person who received the items.  Please forward a Receiving Report to Amanda Frymier.________________________
18.
Stringing is suspected to have occurred.  Please explain the following transactions:_____________________________________________

19.
Fraud, Misuse, or Abuse is suspected to have occurred.  Please explain the following transactions:_________________________________


_______________________________________________________________________________________________________________
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