
 
 

 
Credit Card Charge Request Form 

 
 
Date of request: _________________________________ 

School District: __________________________________________________________________ 

School Name: ________________________________________________________________________ 

Name as it appears on Credit Card: ______________________________________________________ 

Street address and zip code for billing statement: __________________________________________ 

       __________________________________________ 

Phone number for cardholder: ______________________________________________________ 

Relationship of Credit Card Holder to School:_______________________________________________ 

Type of Credit Card: Master Card  or Visa/ProCard 

Credit Card number:_______ - _______ - _______ - _______ Card Verification number: ________ 

Expiration date on Credit Card (MM/YY):________ Amount to be charged on Credit Card:$___________ 

Purchase is being made for: ____________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

I, ________________________________________, due hereby give Hayes Software Systems permission 
to charge the above listed credit card for the above listed purpose(s). 

__________________________________________  ______________________________ 
  (Signature)        (Today’s Date)  

__________________________________________ 
  (Printed Name) 
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