E} GOOSE CREEK CONSOLIDATED INDEPENDENT SCHOOL DISTRICT

ACCOUNTS PAYABLE DEPARTMENT
Credit Card Authorization

Vendor Number Vendor Name

Description

Budget Number

Requestor Date
Credit Card to be Charged: Submitted in TEAMS: Approval:
O ar1 [0 Check Request 0 Approved
0 ApP2 [] Purchase Order [0 Denied
O ArPs3 [0 AP Invoice
O Ar4 Notes:
O aps
0 corp

AP Signature Date
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