
CCMC BANK CARD RECEIPT FORM 
 

~Original Receipts Must Be Attached~ 
 

 
 
PURCHASING DATE _________________________________________  
 
PURCHASED BY (NAME) ______________________________________________________________ 
 

 
APROVED BY (CO-WORKER’S NAME) ___________________________________________________________________ 
 
 
DEPARTMENT CODE ____________________________________________________________________________________ 
 
 
SOURCE_________________________________________________________________________________________________ 
 
 
AMOUNT CHARGED_____________________________________________________________________________________ 
 

 
DESCRIPTION OF ITEMS PURCHASED OR REASON FOR EXPENSE 
 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
 
 
 

 


