Department of Psychology & Neuroscience
Business Office

MUEN D260

ACARD Purchase Receipt
Card Holder Name: _______________________________SpeedType:________________

Date of Purchase: ________________________________Amount:__________________

Vendor:  _______________________________________________________________

Per State of Colorado Audit Recommendation #15, please provide [REQUIRED]:

Brief Description of Item(s) (What is it?):

Business Purpose (What function does it serve?)

For Project Expenses, Check All that Apply:
Cost is Reasonable, Allocable to Project, and Treated Consistently.

Item(s) will be used ONLY for the project listed below.
Cost is explicitly listed in the approved budget.

**Place completed form in the ACARD Basket located in the Psychology Business & Finance Office Muenzinger Rm D260**
________________________________________________________________________

For Business Office Use:

Allocate To:

Speed Type ______________ Expense Code*: ___________ Amount: ___________

Speed Type ______________ Expense Code*: ___________ Amount: ___________

Speed Type ______________ Expense Code*: ___________ Amount: ___________

* Business office will enter expense code

________________________________________________________________________

TAPE SMALL RECEIPT HERE OR ON THE BACK

                        (otherwise please paperclip - NO staples please – Thanks!)
