Portland Agility Club

PAC Debit Card Purchases
(please print legibly)
 Date of Purchase: _______________________________________

Club Member that used card: _____________________________________

Address: ______________________________________________________

_____________________________________________________________

Phone Number: _____________________  e-mail: ____________________

Paid To: ______________________________________________________

Address: ______________________________________________________

_____________________________________________________________

Phone Number: _____________________  e-mail: ____________________

Purpose for Debit Card Use:
Trial date:_____________________________________________________

(leave blank if not for a trial)
Equipment Purchase:____________________________________________

(describe)

Expense description: ____________________________________________

_____________________________________________________________
_____________________________________________________________

	Amount:
	Receipt/Invoice From:
	Attached

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Total of all receipts: $ ____________________

Mail form and receipts to:  Patty Bensene, Treasurer
                                          23955 S Upper Highland Road

                                          Beavercreek, Or  97004

                                          (503) 630-5033

