Purchase Verification

(Pink Slip)
(To be used for ALL “charged” purchases)

Today’s

Date: ___/___/___Purchased from: __________________________________________

Invoice Date: ___/___/___
                                              CIMC Account # _________  

Please identify the specific business nature of this expense:

_______________________________________________________________________

If this charge is paying for multiple people, please list their names and the business purpose for payment:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Total Cost: $__________         Purchased By: __________________________________

RECEIPT OR DOCUMENTATION MUST BE ATTACHED

