	Glenville State College Purchasing Card Log Sheet


	Cardholder Name:
	
	Transaction Limit:
	
	Billing Cycle:
	

	Trans Date
	Vendor Name
	Commodity Description
	Qty
	Date Received
	Account Code
	R/D/C
	Total
	PC Number

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	I hereby certify that the items listed heron have been received or properly accounted for and approved for payment.

Cardholder’s Signature                  Date
	I hereby certify that the items listed heron have been received or properly accounted for and approved for payment.

                                                               
Area Manager’s Signature                Date
	I hereby certify that the items listed heron have been received or properly accounted for and approved for payment.

                                                             
Agency Coordinator’s Signature     Date


