
PLAINS ISD 

Debit Card Settlement Form 

 

Name:  

Date used:  

Date 

returned:  

 

Vendor:  

 

Purpose of purchase: 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

Amount 

Requisitioned: 

 

Amount used:  

Settlement to 

Account # 

 

Signature & 

Date: 

  

 


