
    P- CARD TRANSACTION FORM 
 
  
Index Number:                    __ Card Number (Last 4-digits): _____                   Department: __                                          ___ Statement Period:______________________        
          
 

 
Transaction 

Date 
 

Vendor 
 

Material/Services Description 
 

Total Cost Cleared Bank 
Statement 

Cleared USU 
Report 
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