City of Flemingsburg

Telephone/Facsimile Order Form

Complete this form only if a receipt was not provided by the Vendor.

Merchant Name:_____________________________________________________ 

Date of Purchase: ___________________________________________________ 

Amount of Purchase: ________________________________________________ 

Was the merchandise received? (Y/N) ___________________________________ 

Description of item(s) purchased: _______________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 _______________________________________  
_________________________ 

                    Cardholder Signature



        Date
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