
Town of Manchester 
Purchasing Card Program 

Purchase Log 
 
 

 
Billing Cycle: __________________________ 
 
Department: __________________________     Cardholder Name: _____________________________________ 
 
Card Number: _________________________ 
 

Date of 
Purchase 

Vendor 
 

Description of Purchase 
 

Amount 
 

Object Code 
 

Disputed 
Item 

      

      

      

      

      

      

      

      

      

      

      

      

 
 
Date reconciliation completed _______________________   Total $ ___________________ 
 
Cardholder Signature ______________________________   Supervisor Approval ___________________________________ 
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