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Authorization for the Purchase of Gift Cards/Gift Certificates

Gift Card/Gift Certificate Purchasell |

Department: | |

| verify thatthe Gift Cards/GiftCertificatespurchasedvill be usedsolely for theintendedourpose
listed below.

Gift Card/Gift Certificate Purchaser'sSignature:

Purchase Information

Vendor Name] |

Date of Purchase:| |

Amount of Purchase] |

Detailed Description of Items to be Purchased:

DetailedDescriptionof IntendedPurposefor Items Purchased (this must be for a single purpose)

Month/Y ear Disbursement(s) to be made: | |

Will thegift card/certificate(sylisbursementog beconfidential?

If yes aseparate disbursementog mustbe keptin the possessionf the Dean DepartmentHead, orPl
and mustbe availablefor reviewas determinedoy internaland/or state auditors.

| hereby authorizéhe useof departmentafundsto purchase GifCards/GiftCertificatesfor the
intendedpurposedistedabove, andwill abideby the Gift Card policiesrelatedto the possessiomnf
confidentialdisbursement logs, dpplicable.

Provost or Vice Chancellor, Dean, Departmeriieador Pl Signature:

Date:
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