
 

Gas Card Receipt Form 

 

Name: _____________________________________________________________________________ 

 

Date of Purchase: _______________________ 

 

Department: ________________________________________________ 

 

Budget to Charge: __________________________________________________________________ 

 

Total Gas Charged: $___________________ 

 

 

 

This form is to be used only for Utica University Van Rentals 

Please scan a copy of the gas receipt along with this completed form to 

Purchas@utica.edu. 

 

 

mailto:Purchas@utica.edu

	Name: 
	Date of Purchase: 
	Department: 
	Budget to Charge: 
	Total Gas Charged: 


