
Garfield County School District 

DISTRICT CREDIT CARD RECEIPT FORM 
 
 
Name on the credit card:  _________________________   Please attach the receipt below. 
 
Date of purchase:  _______________________________     
 
Payee/Vendor: __________________________________ 
 
Amount of purchase: _____________________________ 
 
Reason for purchase:  ____________________________ 
 
 ______________________________________________ 
 
GCSD Account Code:    
 

_____-_______- 21 -_________-_________-_______ 
 
 
 
____________________________    ________________ 
Signature of Requester   Date 
 
 
____________________________    ________________ 
Signature of Supervisor  Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised 09.01.2019 


