CITY OF SAN ANTONIO

PURCHASING CARD
RECEIPTS
FOR THE PERIOD OF

NAME

DEPARTMENT.
TRANS COST CENTER
DATE MERCHANT NAME DESCRIPTION CODE GL CODE AMOUNT

TOTAL
CHECK HERE IF THERE IS A MISSI IPT AMOUNT

| have reviewed each transaction and agree with all changes above.

Employee Signature:

Division Manager Signature:

| am forwarding all proper documentation and recommend payment.

Site Administrator Signature:




