UNIVERSITY OF MASSACHUSETTS – AMHERST

PROCARD LOG

(Instructions for use on reverse)








Cardholder Name                                                                                                      Account/Object Code _________________________


For the Month of                                                                                                          Card Number  

	Vendor order  #
	Date

Ordered
	How? P/M/I
	Vendor Name
	General Description of Items Purchased
	Total Price
	Date Received
	Partial/ Final
	Receipts? Y/N
	Statement Reconciled

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Procard Reconciliation Check List

Cardholder Name:  _________________________
Statement Date:  _________________
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Statement has been signed by cardholder

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Statement is dated by cardholder with date the statement is turned in

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Have a sales receipt for each item on statement:   ***If not, complete missing receipt form

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Sales receipts are attached in the order they appear on the statement

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Is each receipt itemized and detailed enough so the auditor knows what was bought

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Items purchased were allowed within the Procard guidelines; if not notify Kamran

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	No receipts have sales tax charged

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	If staff were present to eat take- out food a Business Entertainment/Employee Reimbursement form is attached

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	If there was a return the credit slip is attached

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	 
	 
	 
	
	

	
	
	
	
	
	
	
	Procard Holder's Initials
	
	

	Added notes:
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