MISSING RECEIPT FORM

Cardholder/Approving Official must fill out form below:

Date of Purchase/

Service

_______________________

Supplier Name
_________________________________________________

Description of 

Purchase

_________________________________________________




_________________________________________________

Quantity Purchased
_______________________

Dollar Amount

_______________________

Steps taken to obtain

Duplicate copy












_________________________________________________

                                            











_________________________________________________

Reason you were unable

To obtain receipt/invoice











_________________________________________________

                                     











_________________________________________________

The State Controller's Office rarely approves payment without a receipt, so a strong reason and documented effort to obtain proper documentation is required.
Date  ______________

Cardholder Name ________________________    Signature _____________________
Approving Official Name ___________________    Signature _____________________
This form should be used only occasionally. It is the Cardholder’s responsibility to obtain a self-explanatory receipt/invoice from the suppliers.
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