
Updated: 8/16/22

GARFIELD CREDIT CARD USE FORM

Name: ____________________________________________________

Signature: _________________________________Date: ___________

Reason for Purchase: ________________________________________

__________________________________________________________

MC/V CARD #
(last 4 digits)

Purchased Items
(do not itemize – just general explanation)

Amount

Approval:

Supervisor/Principal: ___________________________Date: ________

Superintendent: _______________________________Date: ________

Note: Attach receipt and place in Mr. Agenbroad’s

mailbox


