MISSOURI STATE UNIVERSITY
PROCUREMENT CARD PROGRAM

Procurement Card Grant Extension Form

(This form is only to be used when a Grant tied to an existing P-Card has been extended)

Grant Name:

Cardholder Name:

Grant Budget:

FUND

ORGN

ACCT

PROG

Principal Investigator’s Name:

Previous Grant Close Date:

New Grant Close Date:

Required Authorized Signatures:

Principal Investigator (P.1.):

Date:

Cardholder (If other than P.L.):

Date:

Department P-Card Coordinator

Date:

Authorized Department: (Must
have Budgetary Authority for the
budget to be used)

Date:

Grant Accountant:

Date:

Procurement Card Coordinator:

Date:
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