
School Name 
MasterCard 

Sign Out/In Form 
 
 

Card #_____________ 

Date Card Received: ________________________ 

Principal/Designated Staff Signature:_____________________________________ 

Name of Employee Receiving Card (PRINT): _______________________________ 

Signature of Employee Receiving Card: ___________________________________ 

Name, Location and Description of Charges: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Date Charges Will Occur: ________________________ 

Expense Code Org/Object: _____________________________________________ 

 

 

Date Card Returned: ________________________ 

Principal/Designated Staff Signature:_____________________________________ 

Presented Receipt:            Yes______              No______ 

If No, give explanation: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 


