
 
 

CRPTO Purchase Request or  
 

Documentation of CRPTO Debit Card Use 
 
 
Date:  ___________________________________ 

Requestor:  ___________________________________ 

Phone:   ___________________________________ 

Email:   ___________________________________ 

 
Place of Business/Website: _________________________________________________ 
 
Amount: $_______________________ 
Check One: 
___ Event   
___ Teacher/Staff Reimbursement  
___ Wish List 
___ Other  _______________________________ 
 
Event or Budget Category __________________________________________________ 
 
Approval (Circle:  Event Chair, President, Treasurer) 
 
 
 
Notes on where/how to distribute expense: 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
 

 
 
 

Please Attach Original Receipts,  
Thank You! 

Treasurer’s Use 
QB Entry/Initials/Date: 


