To Be used for School Credit Card Purchases
The auditor is very strict with the credit card usage.
The following information is necessary.

Name on Card Used_______________________________________

Item Purchased___________________________________________

Purpose__________________________________________________

           (Be specific please. Meeting, Grant, etc.)
Fund or grant etc. that the expenditure is to be paid from_________________________________________________
If Charge is for meals or hotel rooms please list the people eating or staying:

_______________________________________________________

____________________________________________________________________________________________________________________

NO TIPS ALLOWED ON CREDIT CARD UNLESS 

BILLED DIRECTLY BY RESTAURANT
The receipt must have itemized meals.

One sheet may be used for all receipts for one meeting.

Please attach receipts, invoices, etc.

Turn into the Business Manager’s office promptly.

Signature and Date_________________________________________
