
 

 

 

 

 

 

 

 

 

 

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:____________________________________________________________ 
 
Goods Purchased: 

Item Description Quantity Unit Cost Total Cost 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

 
 
 
 
 
_____________________________________________________________________________________ 
 Cardholder Signature       Date 
 
 
 
 
_____________________________________________________________________________________ 
 Approver Signature       Date 
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