
 

 

Justification of P-Card Purchase 

 

 
 

 

Vendor:_____________________________________________________ 

 

Transaction Date:___________________________________________ 

 

Amount:____________________________________________________ 

 

S#__________________________________________________________ 

 

 

Justification:  

______________________________________________

______________________________________________

______________________________________________

______________________________________________ 

______________________________________________

______________________________________________

______________________________________________

______________________________________________ 

 

 

Signature of Cardholder: _____________________________Date:___________ 

 

FSU/Pierpont P-Card  

Coordinator Approval:  __ ___________________________ Date:____________ 
 

 


