PURCHASE CARD

Transaction Summar .
Card Name saction Su y Location
(i.e. Business Office-1)
Last 4 Digitson Card: __ Please list receipts in the same order as the report or reconcile online. = [
Please put receipts in the envelope with attached Transaction Detail Report and return to the Business Office unsealed.
CARD USER DATE VENDOR DESCRIPTION ACCOUNT NUMBER AMOUNT
Note: Each receipt must be listed on a separate line. TOTAL|

I, the undersigned, do hereby certify under penalty of perjury, that the materials furnished, services rendered, expenses incurred, or other item of indebtedness as charged in the foregoing is a true and correct charge against
Olympia School District 111; that the claim is just and due; that no part of same has been paid; and that I am authorized to sign for the purchase card.

revised 08/03/2005




PURCHASE CARD

Transaction Summar .
Card Name y Location
Employee or Card Custodian Signature Date Supervisor Signature Date ASB Student Treasurer Signature
(Required for any 7-12 grade ASB purchases)
Location Location

revised 08/03/2005



PURCHASE CARD

Card Name Transaction Summary Location

Business
Office Only
COMP TAX

revised 08/03/2005




PURCHASE CARD

Card Name Transaction Summary Location
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