
 

 

Reason for Request: 

Second Authorization Signature: 
(If requested amount exceeds $500.00) 

Ministry / Committee:

Requested By: 

DEBIT CARD PURCHASE  
ST. MARY OF THE PRESENTATION #610 

Name of Vendor: 

Amount of Purchase: $ 

 

Date Recorded:        /       / 20 

Note(s):

Office Authorization Signature: 

Invoice / Order #:

Verify Attachments:      FORM PR-1 Attached            Receipt Attached 

Date of Request:        /       / 20  

Date of Purchase:        /       / 20 

Mike Bibbo
Typewritten text
Form DC1 - Revision 2026-03-12

Mike Bibbo
Line
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