
 

SPECIAL EDUCATION COOPERATIVE 

James W. Gunnell 7600 South Mason Avenue Office (708) 496-3330 

Director Burbank, Illinois 60459-1297 Fax (708) 496-3920 

  TTY (708) 496-0163 

 
 

P-CARD PURCHASE APPROVAL FORM 

 
 

 

 

 

 

 

 

Cardholder’s Name:  _________________________________ Transaction Date: ______________ 

 

 

Vendor Name:  _____________________________________ Amount:   $ ___________________ 

 

 

Brief description of item(s) purchased:   ____________________________________________________ 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

 

Cardholder signature:  ______________________________ Date:  _________________ 

 

 

Business Manager signature:  ______________________________ Date:  _________________ 

 

 

 

 

Billing code:    ______ -  _______ - _______ - ______ - _____ 
                         (Fund)          (Program)       (Function)        (Object)           (FY) 

 

Billing code:    ______ -  _______ - _______ - ______ - _____ 
                         (Fund)          (Program)       (Function)        (Object)           (FY) 

 

 

 

All charges are to be made after the 5
th
 of each month. 

Rev. 9/15/09 

This form, with receipts, must be received in the Business Office within 3 business days of the purchase.  

A separate approval form must be submitted for each transaction. 


