
     BUCKEYE LOCAL SCHOOL DISTRICT     
​              BUCKEYE LOCAL BOARD OF EDUCATION   

              ​                                                  3044 Columbia Road       
Medina, Ohio 44256       

​         ​ Phone:  330-722-8257 
        

    CREDIT CARD AND CREDIT ACCOUNT USE AGREEMENT  
                                                                      2026-2027 School Year  

I agree to the following statement concerning the use of district credit cards or credit accounts from 7/1/24-6/30/25: Please 
Note: A new form is required every school year before use of district credit cards or credit accounts  

● I have read Board Policy 6423 and the District Credit Card and Account Procedures as outlined in AG6423 and  agree 
to the terms and conditions stated therein.  

● I understand that credit cards/accounts are to be used for official school business only.  

● I understand that pursuant to ORC Section 2913.21, knowing misuse of a credit card is a first degree  
misdemeanor.  

● I will not permit the credit card/account authorization issued to me to be used by any other individual.  

● I understand that I cannot use the credit card/account for personal items or services and that any misuse may  lead to 
disciplinary action, including but not limited to revocation of card/account user privileges and termination.  I will 
reimburse the Board for any improper or fraudulent use of the card/account by me and for any fees,  including legal 
fees, connected to the collection of those charges.  

● I will follow the established procedures for making purchases, submitting itemized receipts and verifying charges.  I 
understand I am solely responsible for ensuring the delivery of goods and services from vendors, including  obtaining 
and submitting a W-9 to the Treasurer’s Office.   

● I will notify my supervisor and treasurer/CFO immediately of vendor disputes.  

● I will notify my supervisor and treasurer/CFO immediately if a card has been lost or stolen  

● I understand my card/account user privileges may be terminated at any time for any reason. I will surrender any  card or 
account authorization upon request of the treasurer/CFO or upon my separation from employment with  the Board.   

● I understand that I am personally liable and will reimburse the District for any gratuity, and/or tax charged to the  credit 
card.  

● I understand that I am personally liable to reimburse the District the amount for any purchase I am personally  
responsible for if I do not provide itemized, detailed, original receipts.  

 
________________________________________________________________   
Print Name  ​ ​ ​ ​ ​ ​ ​ ​ Date​  
​  
________________________________________________________________   
Signature                                                                                           Date  
 
________________________________________________________________   
Principal/Supervisor                                                                           Date  
 
________________________________________________________________   
Treasurer/CFO                                                                                   Date            


