
  

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) :  __________________  

​                            TITLE I USE ONLY                    TITLE I USE ONLY 
FUNDS FOR TITLE I DISTRICT PARENT SET-A-SIDE ACCOUNT MONIES 

SEND A COPY TO ANITA JEFFERY 
Revise 7.20.2026 


