CREDIT CARD PURCHASE LOG/TRIP FORM				Month _________		Year ______	

School/Building: _____________________  	Statement Date:  _____________________________
	Date 
	Vendor
	Receipt Rec’d
	Item Description
	Business Purpose
	Acct. Name
	Amount

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



												Total Charges			____________
_______________________________			_____________
Approved by								Date

Please submit to Lori by the 15th of the month. Attach receipts.
Revised July 2017

