
CASS COUNTY

[bookmark: _GoBack]REQUEST TO SIGN OUT
COUNTY CREDIT CARD           Office of the County   Administrator


______________________________________________________________________________________________________
I.	ACTIVITY CENTER
A.  Director: _____________________________________________________
B.  Department: __________________________________________________
C.  Date Submitted:  ______________________________________________
D.  Signature: ____________________________________________________

II.  AUTHORIZATION TO SIGN OUT COUNTY CREDIT CARD


  Date: _______________

  __________________________________
  Director

  Date: _______________

  Treasurer, Hope Anderson

III.  AUTHORIZATION OF RETURN OF COUNTY CREDIT CARD

Date: _____________					Amount of Purchase: ______________________________
_____________________________________
Director

Date: ___________

_____________________________________
Treasurer, Hope Anderson				*PLEASE ATTACH SUPPORTING DOCUMENTATION
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