
Office of Student Life 
P-Card Request & Return Form 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please attach receipt(s) here. 

Card Request 
 
Name: ____________________________ 
 
Student Org: _______________________ 
 
Date/Time Pick Up Card: _____________ 
 
Date/Time Return Card:  _____________ 
 
Approved Funding Request Provided:   
Yes      No      
 
Funding Source: _______ 

Card Return 
 
Vendor(s):  ________________________ 
 
Total Spent: _______________________ 
 
Proof of no tax charged: Yes      No  
 
Number of event attendees: __________ 
 
Please tape the receipts to this piece of paper. 
If food was purchased, please attach list of 
attendees. 


