
Check One: GF:  c ASB: c

Acct. Code:

Vendor:

Quantity Unit Price

REQUIRED SIGNATURES:

Requestor Date

Card Holder Date

Auditing Officer Date

*Pursuant to Policy No. 6212

**Pursuant to Policy No. 6220

Card Holder's 

Name:

SHIPPING

TOTAL

Date of 

Transaction:

Selah School District

Description

REQUISITION FOR BANK OF AMERICA CREDIT CARD PURCHASE  

∙ Any charges not properly identified on the expense voucher or not allowed following review by the District 

Office auditing officer will be paid by the requestor or card holder.*

∙ Federal purchases are in compliance with procurement laws and seller is not suspended or debarred from 

federal programs.**

∙ All receipts/invoices should be turned into the card holder or designated secretary within 48 hours of 

purchase.*

SUB TOTAL

TAX

Total


