Museum/ Library Credit Card Charge Notice

Purchased from : _____________________________________________________________

Amount:  _______________________      Invoice # _____________   

Fund ______________
Class #  _______________
Account # ____________________

Date of Purchase : ____________________



Is this a Contract Payment    Yes____  No _____
Copy give to Finance?  Yes ____  No ____


Staff submitting this request Initials___________



Supervising Staff Initials (if over $500) or not in original approved budget __________

Attach all receipts and contracts to the top (if small) or back of this form.  

