
 Requestor Name: Date:

 Department Name:

 ctcLink Budget Code:

 Vendor Name:

 Brief Description of Items to be Purchased:

 Department Budget Manager Authorization:

Print Name Date

Signature

 Financial Services Director Authorization (if applicable):*

Print Name Date

Signature

 Department Vice President Authorization (if applicable):

Print Name Date

Signature

   NOTES:

Revised: 9/5/2024

1) Please submit this completed form, including mandatory signature from Department Budget Manager, to
accountsreceivable@shoreline.edu.

2) The Director of Financial Services must review and add signature approval for all purchases above $750.00.
3) The Department Vice President must review and add signature approval for all purchases above $3,000.00.
4) This form is used for monthly reconciliation of all credit card purchases made by the college.
5) Purchase cards are checked in and out at the Cashier Office/Accounts Receivable in Building 5000.

SHORELINE COMMUNITY COLLEGE
Credit Card Purchase Authorization Form

Purchase Limit (Maximum):

Credit Card #:

For purchases up to $750, Department Budget Manager must sign.
For purchases above $750, the Director of Financial Services must also sign.

*VPBAS to sign in lieu of FS Director as needed

How To Save
In upper left corner, click Menu > Print > Adobe PDF (default). A pop up window appears. Select location where you want to save your form and enter name in data field.

Where Is Number?
AR/Cashier Team Assigns
If you have an assigned P-Card with your name on it, enter the last four digits only. Alternatively, a P-Card is issued for single use by the AR/Cashier Team. Enter P-Card 1, 2, 3, 4 only (not 16-digit bank code).

What Is Purchase Limit?
Enter maximum dollar value for this purchase. The Financial Services Team monitors transaction limits and credit lines for each college P-Card.

P-Card Check In/Out
If you have a personally assigned P-Card with your name on it, you will not need to check one out.

Vendor Name
Only one vendor may be listed for each Credit Card Purchase Authorization.

Who Is Requestor?
Enter the name of the person who will be checking in/out the P-Card and making the purchase.


	CC Purchase Auth Form 2024

	Date: 
	Department Name: 
	ctcLink Budget Code: 
	Purchase Limit Maximum: 
	Date_2: 
	Date_3: 
	Date_4: 
	Requestor Name: 
	Vendor Name: 
	Credit Card Number: 
	Description of Items to be Purchased: 
	Budget Manager Printed Name: 
	FS Director Printed Name: 
	Budget Manager Signature: 
	FS Director Signature: 
	Department VP Printed Name: 
	Department VP Signature: 


