
Corporate Mastercard Reconciliation 

Statement Date: _______________________ 

Credit Card Number: _____________________ 

(last four digits) 

Current Charges: _________________ 

Total of Receipts: ________________ 

(Total Receipts should equal current charges) 

Signatures Needed: 

Preparer (completed by) _______________________________ 

Department Supervisor
(card holder) 

_______________________________ 

Director of Accounting _______________________________ 

Accounts Payable Clerk __________________________ 


