
CREDIT CARD/REIMBURSEMENT FORM
Attach receipt (use tape) below or on the reverse side of this form.

Name of Vendor:________________________________________________ Date of Purchase: ____________________

Name of person making the purchase: ________________________________________ School: __________________

Account No: ______________________________________________________________ Total $___________________

Description:_______________________________________________________________________________________

Account No: ______________________________________________________________ Total $___________________

Description:________________________________________________________________________________________

Purchase made using: Credit Card❑ Card Assigned To: _________________ Personal Reimbursement❑

Approval:__________________________________________________________________________________________
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