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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the AF For

m 4009 (reverse side)

MONTH: September

to documen

t orde

rs placed with the IMPAC card. Reconcile the

information on this

form with your bill

ing statement and submit i

t to the approving official.

Date |Order Nr |ORG|Vendor W/O Nr Haz Nr{Noun/CSL Number Qty U/l [Unit Price |Total Invoice Nr Date Rcvd| Month Pd
09/02/03|03J0802 {998 [WR SUPPLY 00114/TALLIE LIME/AA267H 250 BG $3.98 995.00{G060 001-023925| 09/04/03 | September-03
09/04/03|03J0811 {230 [MACON SUPPLY 00112/CRAWFOR TEST PLUG/AC117W 1 EA $239.84 239.84|243528 09/05/03 | September-03

732.22 TEST PLUG/AC203N 1 EA $312.92 312.92(243528 09/05/03 | September-03
TEST PLUG/AC203P 1 EA $61.36 61.36]243528 09/05/03 | September-03
TEST PLUG/AC203R 1 EA $118.10 118.10|243528 09/05/03 | September-03
09/08/03|03J0824 998 [USA BLUEBOOK 00114/ASHLEY WRENCH HYD/AC076Z 3 EA $21.51 64.53|712113 09/14/03 | September-03
143.54 LIFTER MANHOL/AB646T |3 EAJ $20.71 62.13(712113 09/14/03 | September-03
SHIPPING 1 EA $16.88 16.88|712113 09/14/03 | September-03
09/08/03|03J0825 [998 [BEARINGS & DRIVES |[00112/CRAWFOR GEAR REDUCER/AC205! |1 EA| $1,752.98 1,752.98{1017500 09/27/03 October-03
1817.98 SHIPPING 1 EA $65.00 65.00/1017500 09/27/03 October-03
09/10/03|03J0831 (998 |[ANDERSON CHEMICAL [00112/CRAWFOR CHEM PUMP/ACO071C 1 EA $311.00 311.00{221016 10/07/03 October-03
tax 21.77]221016 10/07/03 October-03
CREDIT FOR TAX 21.77 November-03
09/11/03]03J0833 [998 [OXYGEN SERVICE 00114/ASHLEY TANK RENTAL FOR AUG |1 EA $35.70 35.70]/151884 08/31/03 | September-03
09/15/03|03J0838 [998 [FED SER & SUPPLY 00112/CRAWFOR SODIUM/AB842U 23.68 [TN $208.00 4,925.44|G108 09/22/03 | September-03
09/15/03|03J0840 998 [KAMAN IND TECHS 00112/CRAWFOR RPR BARNES PUMP 1 EA $285.00 285.00{P977629 10/08/03 October-03
09/18/03|03J0853 [998 [DUFFIELD AQUATICS |[00114/ASHLEY BRIQUETTES/AB937F 27 EA $88.00 2,376.00]10642005 09/23/03 October-03
09/24/03|03J0870 [998 [OFFICE DEPOT 00114/CRAWFOR OFFICE FURN/DESK 2 EA $250.20 500.40{N/A 10/10/03 October-03
1309.50 CORNER DESK 1 EA $358.20 358.20{N/A 10/10/03 October-03
3 DRAWER FILE 1 EA $225.90 225.90|N/A 10/10/03 October-03
UTILITY DRAWER 1 EA $86.40 86.40[N/A 10/10/03 October-03
KEYBOARD SHELF 2 EA $69.30 138.60|N/A 10/10/03 October-03
09/30/03|03J0883 998 [WR SUPPLY 00114/ASHLEY LIME/AA267H 250 BG $3.98 995.00{G061/037097 10/06/03 October-03
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form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00




Page 28

IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00




Page 34

IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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0.00
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00




Page 57

IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00




Page 61

IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00




Page 62

IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00




Page 63

IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00




Page 64

IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00




Page 65

IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00




Page 66

IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00




Page 67

IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00




Page 68

IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00




Page 70

IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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IMPAC PURCHASE LOG

Cardholder:

Priscilla S. Flanders

IMPAC PURCHASE LOG: This form the transaction log and the

AF For

m 4009 (reverse side)

MONTH: September

to documen

t orders placed with the IMPAC card. Reconcile the information on this

form with your billing statement and submit it to the approving official.

Date

Order Nr

ORG

Vendor

W/O Nr

Haz N

Noun/CSL Number

Qty

u/

Unit Price

Total

Invoice Nr

Date Rcvd

Month Pd

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00




