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PCARD SELF-REPORTING VIOLATION 

Dos and Don’ts 
1. Use this form when you wish to Self-Report a PCard violation (whether overt or unintentional) 

for:
• Using a PCard for personal purchase or
• Using a PCard for any other purpose which is against the University policy 

The purpose of this form is to hasten the process of reporting the violation. 

2. If there is a credit / refund from the vendor of the charges expensed, please do not fill out this
form. Instead, please cross-reference the transaction IDs on both eDocs in UAccess Financials
(i.e. eDoc on which the original purchase was reported and the eDoc on which the refund is
reported).

3. Please do not use this form for pyramiding, not reconciled, single established limit or
unauthorized sharing of a PCard. Contact PCard Administration at 626-9091 for those violations.

Line-by-Line Instructions 
Line 1: Today's date 

Line 2: The responsible user is the individual for whom the charges are incurred. If the responsible user 
is the Business Manager or Department Head  / Director, see instructions to Line 5 and Line 6. Include 
the Employee ID number from UAccess.

Line 3: The responsible card holder (if different than user above) is the individual responsible for the 
card as listed in UAccess Financials. 

Line 4: The PCard Liaison is designated to serve by the Department Head/Director. 

Line 5: The Business Manager or equivalent is the individual responsible in the Department’s Business 
Office. If the Business Manager or equivalent is the Responsible User for the transactions, then the 
next level Manager in the Business Office is required to sign the violation. 

Line 6: The Department Head / Director is the individual responsible for overseeing the entire 
Department. If the Department Head / Director is the Responsible User for the transactions, then the 
next level of Management is required to sign the violation. 

Line 7: The Department name and number is required. 

Line 8: The exact name as it appears on the PCard that was charged. Please do not use the nicknames 
of the Cardholder. 



Line 9: Transaction ID as it appears in UAccess Financials. 

Line 10: The date the transaction is posted (as it appears in UAccess Financials). 

Line 11: Edoc # as it appears in UAccess Financials 

Line 12: The Merchant name as it appears in UAccess Financials. 

Line 13: The exact dollar amount of the charge as it appears in UAccess Financials. 

Line 14: Indicate the type of violation. 

• Personal Purchase: Personal expenses like preferred seating, early bird check-in, optional 
charges (such as insurance) on rental vehicles, alcohol purchase, donations, gifts, tipping over 
20% of the total bill, any purchase without a valid UA business purpose, etc. must be 
reimbursed to the University. Please note that this list is not all inclusive. If you have any 
questions, please contact Financial Compliance.

• Other: Please summarize the nature of violation and note the specific policy violated. 

Line 15: Space for additional explanation of why the policy was violated.  Please attach an additional 
page if the space provided is insufficient. 

Line 16: Copies of all the documents associated with the PCard transaction - Departmental PCard form, 
business purpose, invoices, receipts, etc. 

Line 17: A copy of the UAccess Deposit / Cash Receipt showing the credit to the original Account and 
Object Code expensed or some similar proof if the deposit was auto posted. 

Line 18: Acknowledge that a self-reported violation carries the same weight as a violation issued by 
Financial Compliance. These actions may occur depending on the severity and number of violations. 

Line 19: Obtain the required signatures. 

Line 20: The preferred method of remittance is email, however hardcopies may be sent via Campus 
Mail. 

If you have any questions about this form or the process, please contact Financial Compliance. 



SELF-REPORT OF PURCHASING CARD 
(PCard) VIOLATION 

DATE: 

FROM: 

TO: 

Responsible User & Empl ID: 

Responsible Cardholder (if different than user): 

PCard Liaison:  

Business Manager or Equivalent: 

Department Head/Director: 

Financial Compliance 

DEPARTMENT NAME:    DEPT #: 

NAME ON CARD (exactly as it appears):  

RE: Transaction ID # 

Post Date 

eDoc #  

Merchant 

Amount 

THE FOLLOWING POLICY WAS VIOLATED (PLEASE CHECK ONE): 

 University Policy: Unallowable Expenditure (9.10, Sec 6); Personal purchases are not allowed
 PCard Policy: Unallowable Expenditure
 Other (specify policy): 

Summary Explanation: (Please attach additional page if the space provided is insufficient) 



REQUIRED SIGNATURES 

By signing and submitting this letter we acknowledge that a violation of PCard policy has occurred and 
that the appropriate University/PCard policies will be adhered to in the future.  We also acknowledge: 

 All relevant PCard documentation for this transaction, including copies of itemized receipts, is
attached to this form

 In case of violation that requires reimbursement to the University, we have reimbursed the
University.  A copy of Cash Receipt and any other proof that this expense has been repaid is
included with the letter.

 Depending on the severity and number of violations, Financial Compliance reserves the option
to: 1) Suspend the card, 2) Cancel the card, 3) Suspend the Department’s PCard program, 4)
Inform the UA’s Internal Audit Department of their findings

RESPONSIBLE USER: 

Name Signature  Date 

RESPONSIBLE CARDHOLDER (IF DIFFERENT FROM USER): 

Name Signature  Date 

PCARD LIAISON: 

Name Signature  Date 

BUSINESS MANAGER OR EQUIVALENT: 

Name Signature  Date 

DEPARTMENT HEAD/DIRECTOR: 

Name Signature  Date 

Please remit this signed document along with all supporting documentation to: 

Financial Compliance 
Financial Services Office 

University Services Building, Room 402 
compliance@fso.arizona.edu 

Ph: (520) 621-9097 
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