
DOCE PURCHASING CARD APPROVAL FORM 
 

 
Cardholder’s Name ________________________________________________________ 
Please verify that the Cardholder has signed the invoice. 
 
For Travel Related Purchases: 
 
 Traveler’s Name __________________________________________________________ 
 
 Traveler’s UFID __________________________________________________________ 
 
Submitted by __________________________________________________________________ 
 
Phone Number  __________________________________    Extension Number _____________ 
 
Transaction Description: 
 
Merchant Name ________________________________________________________________ 
 
Transaction Amount _____________________________________________________________ 
 
Description of Purchase __________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Category ID ___________________________________________________________________ 
 
Distribution (PeopleSoft Codes): 
 
GL Unit  UFLOR 
 
Amount  ________________________________ 
 
Dept ID  ________________________________ 
 
Fund   ________________________________ 
 
Program  ________________________________ 
 
Account  ________________________________ 
 
Budget Reference CRRNT 
 
Flexfield  ________________________________ 


	Name1: 
	Name2:  
	UFID:  
	Name3: 
	Phone1: 
	Extension: 
	Name4: 
	Amount: 
	Purchase: 
	Purchase1: DOCE Program funded by participants.
	Purchase2: 
	Category: 
	Amount1: 
	DeptID: 52020200
	Fund: 143
	Program#: 7800
	Account: 
	Flex: 


