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SCHOOL/DEPARTMENT:

CHECK OUT RETURN

Card # Department User's Signature Vendor's Name Custodian's Signature
Indiv or 

Dept Card
Check 

Out Date
Purchase 

Amt
Receipt 

Y/N
Return 

Date

Card:                                   Monthly Limit:                    Transaction Limit:               .
Card:                                   Monthly Limit:                    Transaction Limit:               .

Card:                                   Monthly Limit:                    Transaction Limit:               .
Card:                                   Monthly Limit:                    Transaction Limit:               .


