
          OHIO UNIVERSITY

COLLEGE OF OSTEOPATHIC MEDICINE

APPROVAL OF PURCHASING CARD EXPENSES 

Statement Date:   ________________________
· I (or my appointed representative) have viewed my transactions and approved each expense in PARIS.
· I have reviewed this statement to ensure that a receipt or form is attached for every transaction amount listed. (Forms include: refund, change in accounting, credit confirmation or disputed item.)
· I agree to follow the established procedures for using the Purchasing Card as they are listed in the Purchasing Card User’s Manual and the OU-COM Purchasing Card Guidelines.

· I understand the PCard should NEVER be used to make personal purchases.

Cardholder Name: _______________________Dept. Name____________
Cardholder Signature:  __________________________ Date:___________

I have reviewed every transaction listed on this statement. By signing my approval below, I verify that each transaction has been properly substantiated or corrective action has been taken.

Supervisor’s Signature: _______________________________________

Date: __________________

COM Finance & Accounting Auditor: ____________ Date: _____________

COM Chief Financial Officer:      __________________________________

Comments:



