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PRINTED NAME SIGNATURE

By signing below, I acknowledge that I have read Leon County School Board Policy 6424 - Purchasing Cards 

and Leon County School Board Administrative Procedure 6424 - Purchasing Cards.  I understand the rules 

associated with the proper use of the Internal Accounts Purchasing Card.

INTERNAL ACCOUNTS P-CARD POLICY ACKNOWLEDGEMENT LOG

School Year:  (Insert School Year)

School Name: (Insert School Name)

 


