
DOUGHERTY COUNTY SCHOOL SYSTEM 
SUMMARY OF PURCHASING CARD CHARGES 

 
 

SCHOOL/DEPARTMENT: CARD HOLDER’S NAME: 

CARD NUMBER: BILLING CYCLE:                 
Beginning Date:                                               

Ending Date: 

Transaction # Account Number Amount 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

TOTAL TRANSACTION AMOUNT  

SIGNATURE PRINCIPAL/DEPT. HEAD: ______________________________________                                                    DATE:_________________ 
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