
DEPARTMENT DESIGNATION PURCHASE FORM
Make a copy of this form and receipts for your records

Name:____________  Total _______________                            Date: ______________

DATE
PLACE 
PURCHASED

ITEM 
PURCHASED

AMOUNT 
PURCHASED

ACCOUNT/ 
AREA TO BE 
CHARGED

SUB-CLASS IF 
APPLICABLE

SPLIT IF 
APPLICABLE

TOTAL FOR 
EACH 
CATEGORY

APPROVING 
INITIALS

Reason for purchase:


