
PennState PURCHASING CARD SUPPORT FORM 
Use of this form is optional 

To Be Completed by Cardholder 

Vendor: 

Detailed Description: 

Detailed Purpose: 

Accounts to be Charged: 
Cost Object 

Type* 
Cost Object # GL Account # Amount 

IF CREDIT: 
Original Document #: 

IF DUPLICATE CHARGE: 
Original Document #: 

Credit to Correct 
Duplicate Document #: 

Comments: 

Note: Receipts are to be uploaded to the expense 
report in SAP Concur. 

Cardholder Printed Name: 

Cardholder Signature and Date: 

(12/09/2024) purchasing-card-support-form.pdf 
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