[bookmark: Request_Form]Roane State Community College
Gift Card Request Form
Director’s Name			Date Gift Cards Needed		
** Please allow at least 1 week for processing.
Department Name 	 Contact Number 	 Contact Email		
Purpose of Gift Cards &		
Timing of Distribution		
Grant (if applicable)



Gift Card
Amount
ACCOUNT NUMBER
PROGRAM
ACTIVITY
Gift Card 1




Gift Card 2




Gift Card 3




Gift Card 4




Gift Card 5




Gift Card 6




Gift Card 7




Gift Card 8




Gift Card 9




Gift Card 10




Gift Card 11




Gift Card 12




Gift Card 13




Gift Card 14




Gift Card 15




Gift Card 16




Gift Card 17




Gift Card 18




Gift Card 19




Gift Card 20





OTHER INFORMATION
(if applicable)























	Acknowledgment
	Approved

	I hereby certify that the gift cards requested above will be used in accordance with the purpose provided. I further certify that all of the above information is complete and accurate and that I have returned all associated signature sheets and any unused gift cards to the Purchasing Office.


Signature of Custodian		
	

	
	DIRECTOR’S SIGNATURE
	DATE

	
	VP OF BUSINESS/FINANCE 
	DATE



Director’s Name
Department Name
Contact Number
Contact Email

RETURN LOG TO PURCHASING WITHIN 10 DAYS
OF LAST DISTRIBUTION


	[bookmark: Gift_Card_Log]Roane State Community College

	Gift Card Log










	
	
Control Number
	
Gift Card Amount
	Recipient/Student Information
	
Date Distributed

	
	
	
	
Card Vendor
	
Student R#
	
Student Name
	Signature Sheet Attached (Y/N)
	

	Gift Card 1
	
	
	
	
	
	
	

	Gift Card 2
	
	
	
	
	
	
	

	Gift Card 3
	
	
	
	
	
	
	

	Gift Card 4
	
	
	
	
	
	
	

	Gift Card 5
	
	
	
	
	
	
	

	Gift Card 6
	
	
	
	
	
	
	

	Gift Card 7
	
	
	
	
	
	
	

	Gift Card 8
	
	
	
	
	
	
	

	Gift Card 9
	
	
	
	
	
	
	

	Gift Card 10
	
	
	
	
	
	
	

	Gift Card 11
	
	
	
	
	
	
	

	Gift Card 12
	
	
	
	
	
	
	

	Gift Card 13
	
	
	
	
	
	
	

	Gift Card 14
	
	
	
	
	
	
	

	Gift Card 15
	
	
	
	
	
	
	

	Gift Card 16
	
	
	
	
	
	
	

	Gift Card 17
	
	
	
	
	
	
	

	Gift Card 18
	
	
	
	
	
	
	

	Gift Card 19
	
	
	
	
	
	
	

	Gift Card 20
	
	
	
	
	
	
	



	Acknowledgment
	Approved

	I hereby certify that the gift cards listed above were distributed in accordance with the purpose provided. I further certify that all of the above information is complete and accurate and that I have returned all associated Signature Sheets and any unused gift cards to the Purchasing Office.
	

	
	VP of BUSINESS & FINANCE

Date:

	
	
	

	Signature of Director
	DATE
	



