
	

	PROCUREMENT CARD LOG
	TEXAS
JUVENILE JUSTICE DEPARTMENT



	[bookmark: _GoBack]Cardholder Name: 
	NIGP Codes:  
	ACCT #:  XXXX-XXXX- XXXX-  
	From:  
	To:  

	Transaction Date
	Capps REQ
	Vendor ID Number
	Vendor Name and Address
	Description
	Account Codes
	Amount
	Date Received
	HUB

	
	
	
	
	
	PCA
	Dept.
	Loc
	
	
	

	
	
	
	
	
	
	
	
	
	
	[bookmark: Check1]|_| Woman	|_| Asian   |_| Black	|_| Native  |_| Hispanic 
|_| Veteran

	
	
	
	
	
	
	
	
	
	
	|_| Woman	|_| Asian   |_| Black	|_| Native  |_| Hispanic 
|_| Veteran

	 
	
	
	
	
	
	
	
	
	
	|_| Woman	|_| Asian   |_| Black	|_| Native  |_| Hispanic 
|_| Veteran

	
	
	
	
	
	
	
	
	
	
	|_| Woman	|_| Asian   |_| Black	|_| Native  |_| Hispanic 
|_| Veteran

	
	
	
	
	
	
	
	
	
	
	|_| Woman	|_| Asian   |_| Black	|_| Native  |_| Hispanic 
|_| Veteran



I certify that the log equals the attached total transaction receipts and reconciles to the attached issuing bank’s monthly statement.

Cardholder’s Supervisor: 								  Date Approved:					
Cardholder Signature:									  Date Reconciled:			                     	
Program Administrator:									  Date Approved:					
(CO use only)
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