
PCARD Receipt Form 

Name _____________________________________________________________ 

Date of Purchase ____________________________________________________ 

Vendor Name _______________________________________________________ 

Total Purchase Amount _______________________________________________ 

Account Number to Charge ____________________________________________ 

Sub Account Number ________________________________________ 

Explain why the purchase is needed: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Please attach this form to receipts and submit to Valeria Meza Alba or email to  
physics_pcard_receipt@mail.colostate.edu.
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