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To be completed by the person/dept. distributing gift cards:

Gift cards obtained by:

Purchasing Dept: Name of requestor __________________________________________

or

Self purchase: Name of purchaser __________________________________________

Date purchased ______________   Total # cards _______________  Total value $____________

Business Purpose of Gift cards:

RECORD OF GIFT CARD DISTRIBUTION

*Card type=Amazon, Tim Hortons, Visa, Target,  etc.
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