
 
 

               
 
                                DARLINGTON COUNTY SCHOOL DISTRICT 
                          PREAUTHORIZATION FORM FOR USING PROCUREMENT CARD 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
  
Cardholder’s Signature:  CARD HOLDERS SIGNATURE_      Date: DATE OF SIGNATURE_ 
 
Vendor: _WHERE PURCHASE WAS MADE___ 
                                                                
Account Number(s):​   ​ ​ ​ ​                            Amount: 
 ACCOUNT # ASSIGNED BEFORE PURCHASING  ​ ​                                 $ $$$COST 
                                                                        ​           $ _________​ ​                         
     ​                                                                            $ _________ 
                                                                        ​           $ _________​   
                                                                                     $ _________ 
                                                                         ​           $ _________ 
                                                                          ​           $ _________ 
​   
​ ​ ​ ​ ​  TOTAL (IF MORE THAN ONE AMOUNT)                  $ __________________​ ​  
Details of Purchase:  
FULL_DETAILS___________________________________________________________________ 
 
When any part of a conference is charged details need here : ____________________________ 
NAMES – DATES - COST PER ROOM/PERSON - LOCATION- NAME OF CONFERENCE 
-ATTACH APPROVAL TRAVEL FORM -ATTACH CONFERENCE AND HOTEL CONFIRMATIONS  
 
 
Check Number:_NEXT # FROM CSI___  Post Date (From Statement) :  ____________________ 

Revised 7.20.26  
 


