






 Purchasing Card  
                                          Monthly Certification Checklist 
  

Effective 1/1/2023 - 1/1 - Audit & Certification 

CARDHOLDER YES NO N/A Date Completed  

I Certifies no other users other than the 
Cardholder. 

    

II All purchases were for official District use. No 
personal purchases allowed. 

    

III Purchased goods were shipped to the District 
location. 

    

IV 
All receipts and supporting documentation were 
submitted to the approver for review.  

    

My signature below certifies that all assigned cardholders’ transactions have been reviewed and deemed in compliance with 
the District Internal P-Card Procedures. The checklist has been completed in its’ entirety. 

Cardholder Print Name:  _____________________Signature: ______________________________ 

APPROVER YES NO N/A Date Completed  
I Reviewed P-Card Transactions for Compliance 

and Completeness 
    

II Invoices/receipts have the required full justification 
information.  

    

III State Sales or Use Tax is applied.      

IV Purchases were for legitimate District business 
use. No personal purchases allowed. 

    

V The cardholder has signed the bank statement.      

VI 
The approver has signed and dated the bank 
statement signifying the review and approval for 
payment.  

    

My signature below certifies that all assigned cardholders’ transactions have been reviewed and deemed in compliance with 
the District Internal P-Card Procedures. The checklist has been completed in its’ entirety. 

Approver Print Name:  _____________________Signature: ______________________________ 

LIAISON YES NO N/A Date Completed 

I Reviewed P-Card Transactions for 
Compliance and Completeness 

    

II Reviewed monthly certification checklist, 
transactions, and statements - verify there has 
been no non-allowable transactions.  

    

III No Split Transactions were identified.      
IV No Prohibited Purchases were identified.      

My signature below certifies that all assigned cardholders’ transactions have been reviewed and deemed in compliance with 
the District Internal P-Card Procedures. The checklist has been completed in its’ entirety. 

Liaison Print Name:  _____________________Signature: ______________________________ 

*For any transaction identified as non-compliant, please contact the P-Card Administrator immediately for additional instructions. 



  Rev. 12-15-2022 
 

 
Richland County School District One 

P-Card Purchase Request and Receipt Form 
*This form is required to be completed and attached for all P-Card transactions. 

 
Name of Person Requesting the 
Purchase:  
(Grade Level if applicable) 

 

Purchase Request Date:  
Requested Vendor:  
Full Detailed 
Explanation/Justification of 
Purchase: 
 
Example: Purchase of 6 Polo type 
shirts for HR Staff for District Event: 
Recruiting Workshop to be held on 
January 4, 2023  
 

 

 
Total Amount of the Items Below:  

Item Description Quantity Price Approval 
of Item 

 
 

    Yes       No 

 
 

    Yes       No 

 
 

    Yes       No 

 
 

    Yes       No 

 
 

    Yes       No 

 
 

    Yes       No 

Cardholder Signature 
Authorizing Use of the P-Card 
for this Purchase: 

Signature: Date: 

   
I, the Cardholder, verify 
receipt of the goods purchased 
for District use. 

Signature: Date: 

 



Revised (1)   02/28/22 

 

Meal Purchase Justification 
(District Wide Approval Form) 

 
This form must be completed for all meal purchases PRIOR to completing any transactions 

 

Vendor Name: _____________________________ Payment Method:   P-Card*                    Purchase Order*     
                                                                                                                                                               *Prior Approval Required 
Vendor Address: __________________________  School/Department: _________________ Account Code: __________________                                        

 

Check One:   Breakfast                                   Lunch                                                  Dinner  
                       ($10.00 Max per person)                 ($15.00 Max per person)                           ($20.00 Max per person) 
 
Provide an itemized list of items to be provided:  
         (Ex. Continental Breakfast: i.e. 4 Fruit Trays, 2 Pastry Trays, Coffee, and Water; Lunch: 24 Lunch Boxes, Juice, and Bottled Water)  

 
   Provide District Business Justification for purchase:  

 
Type of Training/Seminar/Meeting: 
Date of Event:  Total Number of Attendees: 
Time of Event: Location: 
 
ESTIMATED TOTAL PRICE (include all applicable taxes and fees) $ 

   Complete for PCard Use only: 
 PCard Payment Date of Service:  
Cardholder Name:  
Card Last (4) Digits:  

                                                                                  (The PCARD purchase and receipt must be issued on the above date NO EXCEPTIONS)  
              
              Supervisor Approval:  ____________________ 

                          Printed Name 

 
   

Signature 

 
   

Date 

          
          Executive Level Approval:  ____________________ 

                             Printed Name 

 
   

Signature 

 
   

Date 
 

General Information 
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