
(District Name)

Purchase Card Internal Audit Report

Cardholder Name:








Statement Date:




Your purchase card statement and supporting documentation is being returned to you for the following reason(s):



You had activity on your purchase card for the statement date listed above; however, no information has been submitted.  The due date was 


.



The SDOL Expense Report has not been signed by the Cardholder and/or Department Administrator.



There is a discrepancy with the following transaction:



Supporting documentation is not attached for the following transaction(s):



Sales tax was included on the following transaction(s):



Administrative authorization is missing on the following document(s):



Other
After the above internal audit findings have been corrected, please sign below and forward to your Department Administrator for signature.  Please return to xxxxxxxxxxx in the Business Office no later than 


.  

Cardholder Signature








Date



Administrator Signature








Date



Date		








