VENDOR INSTRUCTION SHEET FOR CREDIT CARD CHARGES

1. The attached form authorizes the named employee(s) to enroll in the course indicated, and represents the government’s obligation to pay the identified expenses.

Course Title:_____________________________________________________

Course Date:  ____________________________________________________

Employee Name(s) ________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

2.  This training should be charged to a Government charge card: 


     
 Please charge the account shown.

 
Please call the card holder, who will provide the account information

    Amount to be charged $_____________________

    Card Number ___________________________________




    Expiration Date __________________



                Name of Card Holder __________________________​​​​​​___



                   Telephone Number - Area Code ____________________

3.  If you wish to receive a receipt via mail or fax you must provide complete mailing 
     address or commercial fax number.  Faxed receipts will not show card number.


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________

4.  If you have any questions, please contact the undersigned.

                                                            Sincerely,



                                    __________________________________






Insert Name






Insert Complete Mailing Address






Insert Commercial Phone Number
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