NON-ITEMIZED RECEIPT FORM

Use this form only when you cannot get an itemized receipt from the supplier after repeated requests. 

Cardholder/Approving Official must fill out form below:

Date of Purchase/

Service


_______________________

Supplier Name

_________________________________________________

Description of Goods/

Services


_________________________________________________





_________________________________________________




_________________________________________________
Quantity Purchased

_______________________

Price Per Item


_______________________

Sales Tax


_______________________

Total of Invoice/

Receipt


_______________________

Date ____________________________
Cardholder Name _________________________________________________
Cardholder Signature ______________________________________________
Approving Official Name ____________________________________________
Approving Official Signature _________________________________________

This form should be used only occasionally. It is the Cardholder’s responsibility to obtain a self-explanatory receipt/invoice from the supplier.
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