

DMVA - State of Michigan – Fuel (auxiliary) Card Log				      Month:  _________________ 

Cardholder Name:	EMERGENCY CARD (list number)			     		         Supervisor Name:					
					(Print) 										(Print)
Cardholder Signature:					    Date: 	         Supervisor Signature:					Date: 			


	Date
	Vendor
	Item
Description
	total
	Location
	Unit
	Justification
for Purchase

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	Total for Month
	
	
	
	






NOTE:  ALL PURCHASES MUST BE APPROVED BY SUPERVISOR; ITEM DESCRIPTION MUST INCLUDE THE DESCRIPTION OF THE EQUIPMENT REQUIRING FUEL; JUSTIFICATION MUST INCLUDE THE REASON FOR THE PURCHASE.


Revised   3/31/2020		      H.Q. – DMVA Audit: 								 Date:				


