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	CREDIT CARD AUTHORIZATION FORM 

(for non cardholding employees)



	Employee Name:


	

	Employee Dept:


	

	Phone Ext:


	

	

	Purchase Description:


	

	Cost:


	

	GL Account to Charge:


	

	Name on credit card used:


	

	Approval signature: 

CFO or Controller
(can be email approval, please attach)
	


* After completing form and receiving approval, please return form to controller.
** Please return purchase receipt to cardholder and give a copy of the receipt to the controller.
