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                Department Name on the Dcard:_______________________ 
       DCard Cardholder:_______________________ 

             Last 4 digits on Dcard:_______________________ 
MONTHLY DCARD TRACKING LOG 
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*The DCard Cardholder should keep this Dcard Internal Tracking Log locked and secured with the Dcard at all times.  This log should be submitted with the Cardholder's 
next DCard audit.  


