CARDHOLDER PURCHASE INFORMATION

Transaction Date: Cardholder Name:

10/29/2025 Angei Morris

Fund To Be Charged: Vendor Name:

A AMAZON

Transaction Amount: Account Code:

$13.87 70353(For Residence Life Use)

- omments (include business purpose AND building information):

Program supplies requested for Res Ed staff development.

CARDHOLDER SIGNATURE DATE SUPERVISOR SIGNATURE DATE

SECONDARY SUPERVISOR (IF APPLICABLE) DATE ACCOUNT MANAGER SIGNATURE DATE

FEED DATE:
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