
73 Jo Dotson Circle
Clayton, GA 30525

706.782.3731

Date of purchase: ______________________________________________________

Purchasing employees name: ____________________________________________

Item: _________________________________________________________________

Place of purchase: _____________________________________________________

Amount: ______________________________________________________________

Type of purchase:
___ Credit card (attach receipt)
___ Invoice
___ Employee Reimbursement to (attach receipt)
___ Other

Budget Category:
______________________________________________________________________

______________________________________________________________________

Comments:
______________________________________________________________________

______________________________________________________________________


