UNION COUNTY PUBLIC SCHOOLS

REQUEST FOR CREDIT CARD
Person Responsible for Credit Card:  ______________________________________

Additional Persons Covered:              ______________________________________

                                               ______________________________________

                                               ______________________________________
           

Dates Covered:  _____________________________          City/State:  ____________________________

Name/Title of Conference Attending:  ______________________________________________________
Pay From Budget Code:  _____________________________________________________
Authorized By: ____________________________________          Date: __________________________

                                                 Administrator 

Out-of-State Approval: _______________________________          Date:_________________________ 




                       Superintendent         

*************************************************************************************

Date Hotel Reservations Made By Telephone:  __________________________

Name of Hotel:    _______________________________________________________________

Estimated Hotel Expense: ($ per night)  $___________            Total:  $__________

Estimated Airline Expense:  $_____________
                       Other Estimated Expense:  $__________

*************************************************************************************

Reminder:  No meals are to be charged unless approved in advance.  All receipts should be turned in with credit card upon return.

Instructions:

1. This form is to be completed before credit card is given for use.  

2. Signatures are required for approval of travel as well as use of card.

3. If you need to make a reservation by phone, call for the credit card number, complete the form and send a copy to the bookkeeping department.  DESTROY the credit card number after use immediately.  

THIS INSTRUMENT HAS BEEN PRE-AUDITED IN THE MANNER REQUIRED BY THE SCHOOL BUDGET & FISCAL CONTROL ACT.

______________________________________

________________

                           Finance Officer/Designee



            Date

