RECORD OF PURCHASE CARD ORDERS
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1. APPROVING OFFICIAL                                     FOR PERIOD-ENDING DATES:                                                                    PAGE         OF-       -


�


INSTRUCTIONS: Use this form In recording orders that will be paid for using	3. NAME OF CARDHOLDER


�the Government-Wide Purchase Credit Card. Submit this form. with your


monthly billing statement. signed and dated. to the Approving Official.	4. OFFICE SYMBOL





���5. DATE                6.  NAME & ADDRESS OF SUPPLIER                        7. DESCRIPTION OF


�����   ORDERED              NAME OF SUPPLIER’S REP & PHONE                     SUPPLIES OR SERVICES                                        ORDERED                                                RECEIVED


                                                                                                                                                                                                                               8. QUANTITY         9. UNIT OF              10. UNIT               11.TOTAL          12. DATE


                                                                                                                                                                                                                                                                       ISSUE                         PRICE                  PRICE           DELIVERED















































14. REMARKS                                                                                                                                                                                                                                                                        13a  SUB-TOTAL
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                                                                                                                                                                                                                                                                                                  13b  TOTAL











CARDHOLDER'S ABSTRACT








CARDHOLDER'S NAME/OFFICE/DATE:


��REMARKS                                                     SUPPLIER’S NAME AND ADDRESS        NAME OF SUPPLIER’S REPRESENTATIVE






































QUOTED BY.  TITLE


PHONE NO.. DATE QUOTED





��ITEM DESCRIPTION (NSN)   QTY       U/I      UNIT PRICE                                    TOTAL        UNIT PRICE                                          TOTAL








TRANSPORTATION TERMS


�


BUSINESS SIZE/MINORITY BUSINESS


�


DELIVERY DATE


