™

COLLIN
COLLEGE

PCARD SUBSTITUTE RECEIPT FORM

Cardholder Name:

Last Four Digits of Card Number:

FOAP (Index and Account):

Name of Vendor:

Date of Transaction:

Total Amount of Transaction: $0.00

Goods Purchased:

Item Description Quantity | Unit Cost | Total Cost
$ $
0.00
$ $
0.00
$ $
0.00
$ $
0.00
$ $
0.00
$ $
0.00
$ $
0.00
Cardholder Signature Date
Approver Signature Date




	Cardholder Name: 
	Last Four Digits of Card Number: 
	FOAP Index and Account: 
	Name of Vendor: 
	Date of Transaction: 
	Total Amount of Transaction: 0
	Item DescriptionRow1: 
	QuantityRow1: 
	fill_26: 
	fill_27: 0
	Item DescriptionRow2: 
	QuantityRow2: 
	fill_28: 
	fill_29: 0
	Item DescriptionRow3: 
	QuantityRow3: 
	fill_30: 
	fill_31: 0
	Item DescriptionRow4: 
	QuantityRow4: 
	fill_32: 
	fill_33: 0
	Item DescriptionRow5: 
	QuantityRow5: 
	fill_34: 
	fill_35: 0
	Item DescriptionRow6: 
	QuantityRow6: 
	fill_36: 
	fill_37: 0
	Item DescriptionRow7: 
	QuantityRow7: 
	fill_38: 
	fill_39: 0
	Date: 
	Date_2: 


