
  
 
 

 
Business Services 

 

DOUGHERTY COUNTY SCHOOL SYSTEM 

CREDIT CARD USAGE FORM 
All information requested must be completed 

(attach customer copy of receipt)** 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
               DATE: ____________ 
 
    GASOLINE  
    DIESEL          $______________* 
 
    OIL            *If a bill contains two separate items, 
    OTHER      please use two lines for coding. 
 
 

CHARGE TO ACCOUNT CODE # *     ______________________________     _________________________ 

 
School Vehicle # ____________  Odometer Reading______________ Personal Car Tag #______________ 
 
PURPOSE OF TRIP: ________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 

 
 
NOTE:  All employees using a credit card are   
responsible for his/her receipt.  Any employee losing a 
receipt will be charged $3.00 for replacement. 

 
________________________________________       
CARD HOLDER’S SIGNATURE 
 
BUS-F008, Rev. B, 21-Jan-09 
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