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WEBER STATE UNIVERSITY 
Purchasing Card Hosting Documentation Form  

 
 

Purpose of the event: ____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Location of the event:____________________________________________________________ 
 
 
Source/Vendor Name: ___________________________________________________________ 
 
Date of Event: __________________________       Amount: __________________________ 
 
Contact Person: _________________________       Contact phone No: __________________ 
 
List of Attendees: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Cardholder Signature:   ________________________________ 


