Parish of St. Paul

Debit Card Usage Form
Please use this form to explain charges on the debit card.

	From:
	

	Phone:
	

	Program:
	

	Date:
	

	Approved:
	


Describe item(s) purchased or service(s) received:


	Date
	Paid to:
	Description/purpose
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ATTACH ORIGINAL INVOICE(S) or RECEIPT(S) TO THIS FORM.

To be completed by Treasurer:

Date received:_______________________ 

