UF ‘ IFAS STATE OF FLORIDA ~ FUFI\EIBIiS{IiF]Yj)A
PURCHASING CARD FORM ”
UNIVERSITY of FLORIDA @E.NTOMOLOGY & NEMATOLOGY

CARDHOLDER:

DATE PURCHASE MADE:

Account Number (funding for charge):

Vendor:

Total Cost

PURPOSE OF PURCHASE AND BENEFIT TO STATE: (Must be filled, be specific)

For Fuel ONLY (Must include)
State Vehicle # or Rental Agreement #

**RECEIPT MUST BE ATTACHED TO THE EMAIL THAT POPS UP WHEN THE SUBMIT BUTTON IS PRESSED.

Cardholder signhature:

SUBMIT
For FISCAL OFFICE use ONLY:
TA+H:
PCH#:
Dept. ID Fund: Program: Budget Ref:
Source: UFID: CRIS: Dept Flex:

Project: PC Unit:
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