
​DARLINGTON COUNTY SCHOOL DISTRICT​
​PREAUTHORIZATION FORM FOR USING PROCUREMENT CARD​

​Cardholder’s Signature:​ ​_________________________________​ ​Date:​​_____________​

​Vendor: _______________________________​

​Account Number(s):​ ​Amount:​
​            ​​              ​​              ​​            ​​                ​ ​$ ________________​
​            ​​              ​​              ​​            ​​                ​ ​$ ________________​
​              ​​              ​​            ​​              ​​              ​ ​$ ________________​
​            ​​              ​​             ​​             ​​                ​ ​$ ________________​
​            ​​              ​ ​             ​ ​              ​​               ​ ​$  ________________​
​            ​​             ​​          ​ ​              ​​               ​ ​$ ________________​
​            ​​              ​​               ​​              ​​               ​ ​$ ________________​

​TOTAL​​(IF MORE THAN ONE AMOUNT)​ ​$ __________________​

​Details of Purchase:​
​________________________________________________________________________________​
​________________________________________________________________________________​
​________________________________________________________________________________​
​________________________________________________________________________________​
​________________________________________________________________________________​

​Check Number:___________________  Post Date (From Statement) :  ____________________​

​Revised 7.20.26​


