—

——
Lethbridge
College

Department Name

Internal Gift Card
Purchase Request

Requestor

Extension

Use of gift cards

# of Gift Cards
(Value per Card: $20.00 to $250.00)

Total Charge to Budget

Budget Code

Date Required

Dollar amount $

$0.00

Budget Manager
Budget Manager Signature

Date

(please send completed form to Financial Services for processing)

picked up by:

date picked
up:
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