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Oscoda County

Credit Card Request Form

Date: __________________ 
Department: __________________
Item(s) to be purchased:  __________________________
Total dollar amount of purchase: _________
Account line(s) to be charged: ____________________________________________

(If more than 1 account line, list all lines to be charged with amount to charge each line)
Officer or employee requesting credit card: ___________________
Department Head/Supervisor Authorization: _____________________________________________________________
Original Signatures - photocopies will not be accepted

Turn in this completed form to the Treasurer’s Office

Note: The credit card request form must have all of the following:


-Department requesting the credit card


-Goods or services to be purchased


-Amount of the purchase (estimated if not known)


-Date of the purchase


-One signature from a Department Head
Original Signatures - photocopies will not be accepted


-Signature of the officer or employee

Resolution 2014-011 “Oscoda County Credit Card Policy”

Adopted 05/27/2014 Motion 2014-089 (Item #2)
Amended 05/10/2016 Motion

