USE OF VISA CARD FORM

All Receipts Must Be Attached
Marshall County Board of Education

NAME:_____________________________________________

DATE:______________________________________________

PLACE:_____________________________________________

CODE:





AMOUNT:

___________________

Lodging__________________

___________________
        
Meals____________________

___________________
         Gas______________________

___________________
         Misc._____________________

EXPLANATION:______________________________________

_____________________________________________________


Employee Signature:_____________________________________________

Authorized

Signature:_____________________________________________
