University System of New Hampsire
Financial Services
P-Card ExpenseForm

Pleaseuse this form to submit aleceipts incurred using assigned Purchase Card.

&DUGKRReGetU V Institution:
Email Address. Department:
Phone Nunber: Signature:

Purchase Dedll
Purchase Date

Item(s) Purchasel: If not provided on receipt Business Purpos: Pleasebe specific

If receipt is for a business mealplease ikt names of attendance Total Expense:

This cmpleted form and purchase receipts / invoice must be subtatted FOC witin seven (7) days of the purchase
Email this formand al receipts toFOC Travel & Expense Administratioridc.pcard®usnh.ed)for processing



mailto:foc.pcard@usnh.edu
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