SHEPHERD UNIVERSITY
Purchasing Card 
Itemized Invoice Exception Report

Cardholder Name: ________________________________________________________

Vendor Name: ___________________________________________________________
Address: ________________________________________________________________

Transaction Date: _________________________________________________________
Description of Item





Quantity

Cost
___________________________________


________

______

___________________________________


________

______

___________________________________


________

______

___________________________________


________

______

___________________________________


________

______

___________________________________


________

______

___________________________________


________

______

Shipping and Handling Charges                                                                             _______
Total of Purchase                                                                                                $ ________
Justification for lack of itemized receipt: _______________________________________

________________________________________________________________________

________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________________
I hereby certify that I have made the above transactions; all items purchased were for state business; within the guidelines set forth by the West Virginia Purchasing Card Program and was paid for with the Purchasing Card.

Cardholder Signature: _________________________________ Date: _____________

Supervisor’s Signature: ________________________________ Date: ______________

