
jshelbourn@nkschools.org 
Phone: (360) 396-3012

E-mail to: Jodee Shelbourn– Business Office

CARDHOLDER NAME:   

SCHOOL/DEPARTMENT:   

CARD NAME:   

CARD NUMBER (LAST 4 DIGITS): 

Reason for Credit Limit Override: 

Principal/Advisor DATE 
Signature 

Student (if ASB)  DATE 
Signature 

Administrator DATE 
Signature 

9/4/2019 

NORTH KITSAP SCHOOL DISTRICT 
PURCHASING CARD 

CREDIT CARD LIMIT OVERRIDE 
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