
               Revised March 21, 2024 
 

   

    
 

386 E. Black Street 
P.O. Drawer 10072 
Rock Hill, SC 29731 
 

T:  (803) 981-1000 
F:  (803) 981-1094 
www.rockhillschools.com 

REQUEST FOR PURCHASING CARD
 

                                                                                                                                                                                                 
THIS FORM SHOULD BE SENT TO BUSINESS SERVICES WHEN COMPLETED 

       
 
Date: ____________________ 
 
School or Department: __________________________________________ 
 
Cardholder/Position: ______________________ 
 
Reconciler/Liaison: _________________________ 
  
Training Required (Mandatory for new Cardholders/Liaisons):___Yes ___No  
 
Requested Credit Limit: $_______________ 
 
Intended Use: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Principal/Department Head Approval: ____________________________________ 
 
 
**************************COMPLETED BY BUSINESS SERVICES********************* 
 
_____________________________    _____________________ 
Terri Smith                     Date 
Assistant Superintendent of Business Services     
 
 
Approved ___Y ___N    Approved Credit Limit: $___________________ 
  
 
Date Processed: ____________   
 
__________________________________________              ________________________ 
P-Card Administrator                                     Date 


