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Unauthorized Purchase Form 

Name of Employee: _ _________________________________ purchase date: ___________________________ 

Vendor Name:  ____________________________________________________________________________________ 

Purchase amount:   ________________________ 

Employee has received copy of CH Local Policy 

Employee has received CH Local Policy Training 

Date of training: ____________________________________________________________________ 

Is this the employee’s first occurrence?        YES            NO   

If no, list dates of previous occurrences 

_______________________________________________________________________________________ 

Employee has provided memorandum to Supervisor 

Supervisor has submitted memorandum to Superintendent 

Approved 

If approved, the following ramifications apply (any of the below may be combined): 

Suspension of purchasing/fundraising privileges 

Employee payroll deduction (Deliver Copy to Payroll Department) 

District will process payment (Deliver Copy to Business Department) 

Account to be used : __________________________________________________________  

Other: _______________________________________________________________________________ 

Denied 

If denied, the following ramifications apply (any of the below may be combined): 

Suspension of purchasing/fundraising privileges 

Employee payroll deduction 

Other: _______________________________________________ 

    Finance Director signature: ________________________________      Date: _______________ 

V:07.09.24 

     Supervisor signature: _______________________________________     Date: _______________




