
P-Card Purchase Request Form 

Student Affairs Business Office 

 

 
Submitted By:_____________________________ Date: _________________ 

Email: ______________________________ Telephone: _________________ 

Vendor Name: __________________________________________________ 

 

Quantity Item Description Total Price 
   

   

   

 

Vendor Website: _____________________ Total Purchase Price: ____________ 

Reason for Purchase: _____________________________________________ 

Is this purchase time sensitive? ____If yes, why and when is it needed by? _________ 

Additional Comments/Instructions: 
____________________________________________________________
____________________________________________________________ 

 

SpeedType: ___________________ Account Code: ______________________ 

 

Printed Name of Account Manager: ___________________________________                      

 

Signature of Account Manager: ______________________________________ 

                                     

Date: ______________ 
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