Weston C()umy CREDIT CARD PRE-
WYOMING AUTHORIZATION REQUEST

Please complete the pre-authorization request form and submit it to the Clerk’s Office.
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As an authorized cardholder, I understand that the card may be used for authorized Weston County business and that
no personal expenses are to be charged to the card. I am responsible for all charges made against the card and T am
expected to submit itemized receipts/documentation for every transaction, resolve any discrepancies, and follow
proper card security measures.
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