UNIVERSITY OF WISCONSIN – MADISON PURCHASING CARD PROGRAM

DIVISION/DEPARTMENT AUDIT CHECKLIST

Cardholder: ____________________________________ Cycle Dates: _________________________
Card ID (last 3-digits): _______ Department: _____________________________________________
Site Manager: _________________________________________ Date: _________________________
	
	Findings/Comments
	Meets Expectations
	Needs Improvement
	Unacceptable

	PHYSICAL SECURITY
	
	
	
	

	The card is either carried by an authorized user or kept onsite.  Either location should provide adequate security for the card and card number.
	
	
	
	

	AUTHORIZED USERS
	
	
	
	

	There is a signed Designated User Agreement Form on file at the department for each additional user of the card or card number.
	
	
	
	

	DOCUMENTATION
	
	
	
	

	There are original source documents for each of the sample transactions (invoice, packing slip, order/confirmation screen, registration form, cash register receipt, Missing Receipt Form, etc.)
	
	
	
	

	The vendor documentation provides enough detail to easily determine exactly what was purchased.  If not, the cardholder has handwritten the details on the original source documentation.
	
	
	
	

	The transactions reviewed are within the guidelines set by the Purchasing Cardholder Agreement Form.
	
	
	
	

	There is no evidence of Serial Purchasing (multiple purchases to the same vendor on the same day to avoid the $5,000 single purchase limit).
	
	
	
	

	Sales tax was not paid on the purchasing card.  Sales tax over $5 was credited back or the cardholder has documented his/her attempt to contact the vendor for a refund.
	
	
	
	

	If there are travel-related expenses, the card has been approved for travel (the cardholder has a signed Travel Agreement Form on file in the Purchasing Card Program Office and has attended Travel Training).
	
	
	
	

	RECONCILIATION
	
	
	
	

	The cardholder’s Statement of Account Report has been retained with the original source documentation and signed by the appropriate site manager after he/she had completed the reconciliation process.
	
	
	
	


	Comments:



PLEASE FORWARD A COPY OF ANY COMPLETED REVIEWS TO MEGHANN SUCHOMEL, PURCHASING CARD PROGRAM COMPLIANCE SPECIALIST, 21 NORTH PARK STREET, SUITE 5301
