RESET
SCS Cost Center: Select Location

PURCHASING CARD APPROVAL FORM

Name of purchaser Date

Vendor Name

Justification for purchase:

Source of Funding

Purchaser’s Signature Date
# Item Number Item Description Unit Price 'Pl'o_tal
rice
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Subtotal $0.00
**Reminder: TAX EXEMPT ON PURCHASES IN ALABAMA OR DELIVERED TO
ALABAMA** Tax
Shipping and Handling
TOTAL COST $0.00
Principal’s signature Date
Activity Sponsor’s Signature Date

If the Source of Funding is through Central Office, you will need to obtain the following
signatures prior to using the card.

Supervisor Signature Date
Federal Funds Director Signature Date
Superintendent’s Signature Date

Revised January 2019
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