BOZEMAN PUBLIC SCHOOL DISTRICT #7

Purchasing Card Program Application

Name or Dept to appear on Card:

Custodian's Name (if different):

(please print) First Name Initial Last Name
Company Name: BOZEMAN PUBLIC SCHOOL DISTRICT #7
Cardholder Mailing Address: 404 West Main

Bozeman, MT 59715

Business Phone: (406) 522-6600 Fax: (406)

Cardholder's Signature:

School/Location:

This portion to be completed by Supervisor/Principal

Request Approved By: Lacy Clark
(please print) First Name Initial Last Name
Title: Director of Business Services, District Clerk
Signature:

Monthly Credit Dollar Limit

Individual Purchase Limit

General Ledger Account Various

This portion to be completed by Business Office
Approved Yes No

Director Business Services
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