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  ProCard Missing Receipt Form
 
	
Procurement Services
1 East Jackson Boulevard
Chicago, Illinois 60604
(p) 312.362.7510
(f) 312.476.3233




To: 		Procurement Services 
From: 		(CARDHOLDER)
CC:  		(APPROVING OFFICIAL)
Date: 		
Re: 		ProCard Missing Receipt Summary
[bookmark: _GoBack]Transaction Post Date:
Vendor Name:
Amount:
Narrative Detail:
Provide details regarding the efforts made to obtain a copy of the original receipt from the vendor and/or bank:



___________________________________________________
Cardholder Name

___________________________________________________
Cardholder Signature				Date

___________________________________________________
Approving Official Name

___________________________________________________
Approving Official Signature			Date

A copy of this completed form must be attached to the specific transaction in the IntelliLink System
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