
CREDIT CARD USAGE REQUEST FORM SOURCE:WS/FCS Financial Services Department – Revised 5/18 

WINSTON-SALEM/FORSYTH COUNTY SCHOOLS 

CREDIT CARD USAGE REQUEST 

VENDOR NAME: _____________________________________________________ 

ADDRESS: _____________________________________________________ 

_____________________________________________________ 

CITY: ______________________   STATE: ____     ZIP:_____________ 

(PLEASE DO NOT MIX FUNDS) 
BUDGET CODES AMOUNTS 

1 

2 

3 

4 

5 

_________________________ 

TOTAL AMOUNT:      

DESCRIPTION / EXPLANATION: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

REQUESTED BY: ________________________________________________ DATE: ________________________ 

APPROVED BY: _______________________________________________ DATE: ________________________ 

FINANCE DEPARTMENT 
APPROVED BY:  _______________________________________________ DATE: ________________________ 
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