PROCUREMENT CARD BUDGET MODIFICATION FORM 

 
STATEMENT DATE  _____/_____/_____

Forrm must be submitted to purchasing prior to the 15th of each month.  
Cardholder Name _______________________________ Liaison Name _____________________________ Date____/____/____
(USE A SEPARATE FORM FOR EACH CARDHOLDER MODIFICATION REQUEST)

Standard Default Department _______________________________________ Budget _______________________________________ 






     

(Name)





       
 (Number)

List individual transactions that are to be charged to other budgets below.  Fill in all transaction information associated with your modification request.  DO NOT list transactions that appear on your statement that are not to be modified from your standard department default budget. 

Vendor Name(s)                                       Transaction Amount(s)      Budget(s) to be charged                    Amount(s) to charge    Authorizing Signature
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IT IS THE RESPONSIBILITY OF THE DEPARTMENTAL LIAISON TO RETAIN DOCUMENTATED APPROVAL FOR BUDGET MODIFICATIONS OUTSIDE THEIR DEPARTMENTAL BUDGET AUTHORITY.

