
Gift Card Request Form

Department Name: 

  
Requester Name: 

  

Requester Panther ID  

Requester E-mail Address:      Requester Phone Number: 

Date:  

Statement of Purpose for Gift Cards: 

End Date of Study or program: 

Requester's Signature & Date:  

___________________________________________________________________________________________________________________ 
Your signature certifies that this request for Gift Cards is for the purpose of University business and is in compliance with FIU policies and 
procedures. Any cards unaccounted for will result in a 1099 Miscellaneous Income tax statement being issued to the Requestor.

Expense Manager Name & Email: Department: 

Phone: 
Expense Manager's Signature & Date: 

Name of Study or Program:     

(e.g. Wal-Mart, Target, etc.)      

Requested 
Number of 
Cards

Gift Card 
Vendor

Card 
Denomination

Submit to: Office of the Controller/Purchasing Services, CSC-411

Office of the Controller

Cost Center

Activity Nbr: Cost PID: Task: Budget Ref:

Optional fields, use if applicable:
Cost PID - To track expenses related to faculty allocations.
Task - To track expenses that have a similar purpose as assigned, for example Critical Investments.
Budget Ref - To track specific years for Financial Aid and COM only.

OR

Project: Fund:

Optional field, use if applicable:
Fund - To be used for Cost Share only

http://finance.fiu.edu/ofp/docs/Task_Chartfield_Values_6_15_12.xlsx
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