
GHOST CARD 

REQUEST/AUTHORIZATION 

 

PURCHASE DETAIL: 

 

 

 

VENDOR: 

AMOUNT: 

COST CENTER: 

GL ACCOUNT: 

 

 

DEPARTMENT: 

REQUESTING EMPLOYEE: 

DATE: 

 

 

APPROVAL SIGNATURE FOR DEPARTMENT/FUND CENTER:  

 

______________________________________________________________________________ 

 

 

PAYMENT APPROVAL:   

 

_____________________________________________________________ 
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