Chippewa Valley Schools

RECEIPT FORM FOR PURCHASE CARD TRANSACTION*
Name:  ________________________________________
Date:  _____________________

Information on Transaction without a Receipt:
Vendor Name:


_____________________________________________________

Transaction Date:

______________________
Amount: _ _________________
Explanation of Expense:

_____________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Signature of Cardholder:
x_____________________________________________________


Date:



_______________________

_________________________________________________________________________________

INSTRUCTIONS:

Complete all requested information.  Attach this form to your monthly purchasing card reconciliation.

*This form is to be used only if a receipt is lost for a purchasing card transaction.
