
Credit Card # (last 4 digits) ____________
P-Card PAYMENT AUTHORIZATION

LOCATION:	 	High School		Middle School

ACTIVITY ACCT: _________________________________________


PURCHASE MADE FROM:

________________________________________________
(RECEIPT MUST BE ATTACHED)


AMOUNT OF PURCHASE:  ____________________________		


DATE OF PURCHASE:	_______________________________				ATTACH RECEIPTS HERE


DESCRIPTION OF PURCHASE:  _______________________

[bookmark: _GoBack]__________________________________________________




___________________________________________________										
SIGNATURE OF PERSON MAKING PURCHASE



___________________________________________________

 (
Staple (NOT PAPER CLIP) all receipts to this slip
RETURN TO 
BLDG SECRETARY
 TO
CHECK OUT P-CARD
)ADMINISTRATIVE AUTHORIZATION SIGNATURE:
