City of Flemingsburg

Credit Card Purchase Form

Instructions:  This form is to be completed and forwarded to the Accounts Payable Clerk within 72 hours of the purchase and must include original receipts or a completed Statement of Documentation.

Department: ________________________  Employee Name: ___________________________ 

The following purchase(s) was/were made using City Credit Card 

# _____________________________ 
Vendor:  _________________________________ 

Date: ______________  Amount: ________________ Accounting Code: __________________ 

Description of items purchased:  ___________________________________________________ 

_____________________________________________________________________________

Date: ______________  Amount: ________________ Accounting Code: __________________ 

Description of items purchased:  ___________________________________________________ 

_____________________________________________________________________________

Date: ______________  Amount: ________________ Accounting Code: __________________ 

Description of items purchased:  ___________________________________________________ 

_____________________________________________________________________________ 

Date: ______________  Amount: ________________ Accounting Code: __________________ 

Description of items purchased:  ___________________________________________________ 

_____________________________________________________________________________ 

Date: ______________  Amount: ________________ Accounting Code: __________________ 

Description of items purchased:  ___________________________________________________ 

_____________________________________________________________________________ 

Date: ______________  Amount: ________________ Accounting Code: __________________ 

Description of items purchased:  ___________________________________________________ 

_____________________________________________________________________________ 

Date: ______________  Amount: ________________ Accounting Code: __________________ 

Description of items purchased:  ___________________________________________________ 

_____________________________________________________________________________
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