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(Attach this to your Disbursement Request or Travel Reimbursement in lieu of a receipt.)
	


This form is not intended to replace lost receipts on a consistent basis.  It is intended for use when there is no other option available.  It is your responsibility to obtain receipts for all purchases. 

	Payee Name:
	

	Disb. Request Number:
	

	Missing Receipt(s):

	
	Date
	Supplier
	Detailed Description of Transaction
	Amount

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	


I have misplaced or was not provided a receipt(s) for the purchases noted above.  I am signing this form to acknowledge purchase and receipt of these items.

_____________________________________
  

Payee Signature

_______________________________________  

Manager/Supervisor Signature.  *

* NOTE: A fiscal authority cannot authorize his/her own missing receipt waiver. 
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