
CREDIT CARD PURCHASE FORM 

Amex___ MC ___ Sam’s ___ HDepot___ Visa ___ 

Vendor/Company: _______________________________________________ 

Date of Purchase: ________________________________________________ 

Date Submitted: __________________________________________________ 

Department:  ___________________________ Account #:  _____________  

Amount:  $________________________________________________________ 

For:  ______________________________________________________________ 

Ministry Servant Leader: ___________________________________________ 

Staff Liaison: ______________________________________________________ 

Finance Department Approval:  ___________________________________ 

ATTACH JUSTIFICATION OF CREDIT CARD REQUEST. 
(Details and all receipts of Credit Card Purchase must be attached) 

(All request need to be signed or submitted via email by Staff Liaison)
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