Purchasing Card Fiscal Year Audit

Audit Period:  FY__

AUDIT CHECKLIST

Part 2:
Vendors

Vendor Name:











Vendor Location:



 Merchant Category Code:




1.
Cardholder Name:




 Date Used:




Item Purchased:




 Dollar Amount: 



Comments:












2.
Cardholder Name:




 Date Used:




Item Purchased:




 Dollar Amount: 



Comments:












3.
Cardholder Name:




 Date Used:




Item Purchased:




 Dollar Amount: 



Comments:












Auditor’s Signature:





 Date: 





