
MISSING RECIEPTS FORM 

Cardholder Name: P-Card Account #: 

Purchased from: Received On: 

Item Number:  Qty: Description: Price: 

Lost Receipt – Reasons original itemized receipt/invoice was not obtained for this order: 

I Certify that this is not a duplicate payment and the above items listed were ordered 

Cardholder Signature: Print Name: Date: 

Fiscal Services Signature: Date: 
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