
(SCHOOL DISTRICT/INTERMEDIATE SCHOOL DISTRICT) 
Purchase Card Activity Log 

 
NAME:  ______________________________________________________________________ 
 
DEPARTMENT: _______________________________________________________________ 
 
CARD NUMBER: ______________________________________________________________ 
 
P.O. NUMBER: _______________________________________________________________ 

 
 

DATE VENDOR ITEM DESCRIPTION AMOUNT ACCOUNT NUMBER 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
             TOTAL 
             AMOUNT ______________ 
 
 
 
 
 
EMPLOYEE SIGNATURE: __________________________________    DATE: ____________________ 
 
AUTHORIZED SIGNATURE: _________________________________    DATE: ___________________ 


