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ASB P-Card
Transaction Form

Date P-Card number
Vendor Code
Contact/Phone
Building budget
Teacher name
Special
instructions:
Qty | Units ltem # Description Unit price Total Account code
Subtotal $0.00
Tax
Shipping
Misc. charge
Total cost $0.00
Activity Rep. (signature) Date
Activity Adv. (signature) Date
ASB Rep. (signature) Date
Primary Adv. (signature) Date

Arlington Public Schools No. 16

Board Form 6212F2 PCard Transaction Form - ASB
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