MISSISSIPPI UNIVERSITY FOR WOMEN
PROCUREMENT CARD
TRANSACTION FORM

Account Number: Department Name:

Cardholder Name: Billing Period: to

Default Information:

Fund Code: Organization Number: Organization Name:

Reclassification Information:
Organization Name:

Object Unit of
Vendor Code  Quantity Measure Description & Specifications Unit Price Total Price

Total Purchase:

Through my signature, | am acknowledging that the purchases listed above comply with the University's Procurement Card Program
guidelines and procedures.

Signature of Designated Card Administrator Date
Signature of Cardholder Date
Signature of Cardholder's Supervisor Date

02/13/2008




*Return this form along with the monthly billing statement and receipts (matching the amount submitted for payment) to Resources
Management at W-Box 1628 within 4 business days of receiving the statement from the Bank.

02/13/2008



02/13/2008



02/13/2008
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