
Credit Card Authorization Voucher 

Department: 

I hereby Authorize Credit Card Transaction as described below. 

Signed: 

Director/Card Holder 

Payee: 

Address: 

Date 

ITEM 

Yakutat Tlingit Tribe 
P.O. Box 418 

606 Forest Hwy 10 
Yakutat, Alaska 99689 

Phone: (907) 784-3238 Fax: (907) 784-3595 

Invoice# 

Total Invoice

Reason 

FUND   GRANT     FISCAL YEAR    ACCOUNT      EXTRA AMOUNT

TOTAL 

1 

6 

3 

2 

4 

5 
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