
 

Travel Traveler Name Destination/Purpose Acct manager signature Transaction Account

Date Amount Number

Total $0.00

Texas A&M International University

CBA Transaction Log

Cardholder Dept Name:                                                 Statement date:________________

Date:__________ Prepared by:____________________________   



Accounting 

Audit

Texas A&M International University

CBA Transaction Log

Cardholder Dept Name:                                                 Statement date:________________

Date:__________ Prepared by:____________________________   


