
Credit Card Use Request Form 

Date:________________________________ 

 

Requested by:_____________________________________________________________ 

Department:_______________________________________________________________ 

Vendor:__________________________________________________________________ 

Purchase of:_______________________________________________________________ 

Amount of Purchase:________________________________________________________ 

Account Number to be Charged:_______________________________________________ 

PO or FPO Number:________________________________________________________ 

 

Signed:___________________________________ 

  (Employee) 

 

Approved:_________________________________  Date:__________________________ 

                    (City Manager) 


