Purchase Authorization
County 76 Master Gardeners

Submit the completed form to Treasurer & Assistant Treasurer.


MG Name:		_______________________________________________________

Project Designation:	_______________________________________________________

PURPOSE OF PURCHASE___________________________	   $ AMOUNT 

_________________________________________________	  ___________
_________________________________________________   	  ___________

_________________________________________________   	  ___________

_________________________________________________	  ___________


									      TOTAL:   __________

Method of Payment:  PCard _____   Invoice ______   CES Transfer _______
	
Reimbursement ________


MG Signature:  _________________________________	Date: ____________________
__________________________

Date Received:		_____________________________________

Budgeted Item(s)		______Yes    ______No	

Approved/Signature
MG Treasurer:		_____________________________________


Date Submitted:		_____________________________________





Revised 7/24
