PURCHASE CARD (PC) FORM			Transaction Date_______________________











Vendor’s Name:_______________________


City/State:____________________________		Requester’s Name______________________


Phone/Fax:___________________________





Cost Center





�
Program Code


�
Cost Account�
Work Package�
Voucher Id�
�
Ship-to-Address Information


For SM 30 Del. use:  	For Mail Del. use:





Off-site Address______________________________          LANL/PC			LANL/PC


Name, Group, TA, Bldg, DP	Name, Group, Mailstop


__________________________________________           Bikini Atoll Rd, SM 30		P.O. Box 1663


Los Alamos, NM 87545		Los Alamos, NM 87545


__________________________________________





Expense 


Code�
Item Description�
Qty.�
Unit Price�
Discount�
Extension�
SQI


Date�
�



�
�
�
�
�
�
�
�



�
�
�
�
�
�
�
�



�
�
�
�
�
�
�
�



�
�
�
�
�
�
�
�



�
�
�
�
�
�
�
�



�
�
�
�
�
�
�
�



�
�
�
Total Cost�
�
�
Signature Verfying Receipt: Date Received


�
�



Comments:_________________________________________________________________________





__________________________________________________________________________________








To avoid paying Gross Receipts Tax contact  BUS-1 Sundry Payables


C O LANL  MS P240


P.O. Box 1663


Los Alamos, NM 87545  Telephone: (505) 667-8657  FAX: (505) 667-8734








