


[image: ]

CLAFLIN UNIVERSITY
EMERGENCY CREDIT CARD AUTHORIZATION USE

Date ____________     				Employee Name ________________
Vendor Name__________________________
Amount $_______________________
G/L Account # ___________________________
Justification for emergency use ________________________________
__________________________________________________________




Requested by: ____________________                   	___________
			Employee Signature			Date

Approved by: _____________________        		___________
		      Supervisor					Date

                         _____________________        		___________
                          Sponsored Programs (if grant funded)	Date
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