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ASPIRE VISA
TRACKING DOCUMENT

Cardholder:  
Purchase Date:
Total Charged:  
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ORIGINAL RECEIPTS REQUIRED!!!!!!

CERTIFICATION:  I hereby certify that expenses listed above were incurred while conducting business on behalf of ASPIRE and/or ASPIRE State Chapter and that this voucher has been submitted only to ASPIRE for reimbursement or payment consideration.

________________________________

_________________

Cardholder Signature





Date

________________________________

_________________
Authorized Signature





Date

Mail to:
	Cody McMichael

	Student Support Services
Black Hills State University

	1200 University Ave, Unit 9510

	Spearfish, SD 57799
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