	[image: image1.emf]
	                           ASSOCIATED STUDENTS, INC.
                            Credit Card Reconciliation Form

	ACCT. NO.
	MONTH/YR
	CARDHOLDER NAME

	
	
	

	TRANSACTION DATE
	RECEIPT/

INVOICE #
	Description/Purpose
	Vendor Name
	Amount


	Account-Class

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	TOTAL
	
	

	
	
	
	
	
	

	I CERTIFY THAT ALL PURCHASES LISTED ON THIS STATEMENT ARE TRUE AND CORRECT AND WERE MADE FOR OFFICIAL CSU CHANNEL ISLANDS FOUNDATION PURPOSES.  ALL GOODS OR SERVICES HAVE BEEN RECEIVED AND PAYMENT IS AUTHORIZED.   (COPY OF CARDHOLDER’S STATEMENT IS ATTACHED). 

	
	
	
	
	

	
	
	
	
	

	CARDHOLDER SIGNATURE
	DATE
	
	ASI Executive Director
	DATE


