
 
Department Charge Slip 

 
 
Department Name: _____________________ 
 
Department Budget Line: ________________ 
 
Department Signature: __________________ 
 
Date: ______________ 
 
Cashier Signature: ______________________ 
 
Dining Location: _______________________ 
 
 
Description of Charges: _________________ 
 
 
Total Cost With Out Taxes: _______________ 
 
 

Thank You 
 
 


