CAL-Card Payment Approval
	STATEMENT DATE:

	Office:  
Cardholder Name: 


	LINE
	FUND
	COST CENTER
	ACCOUNT
	DESCRIPTION
	SB/MB/DVBE 


	AMOUNT
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	SUBTOTAL
	
	$

	
	**DISPUTED AMOUNT
	
	$

	
	PAYMENT AMOUNT
	
	$


	Payment Approved by:
(I certify all good/services have been received)

	DATE
	TELEPHONE #

	Contact Name: (Please Print)


	
	


**Attach “Cardholder Statements, Receipts/Invoices, and Copy of Dispute Form for each questioned item” 

OBAS 300


