
DEPARTMENT COPICARD CHARGE FORM

Account Number: _________________

Date: ____________________

Ref: ____________________

Amount (# of Copies)  _______________ @ $0.05 $ ____________

Please add $0.40 for each new card.

_________________________ _________________________
Department   Authorized Signature

PLEASE NOTE:  Make an extra copy for your department.  Bursar’s Office will need
the original.
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