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Lost or Missing Receipt Affidavit
Select which type of purchase:
 FORMCHECKBOX 

Travel Reimbursement 
 FORMCHECKBOX 

SunTrust Card Transaction
 FORMCHECKBOX 

Other Expense/Reimbursement
I certify that the receipt supporting GSU/GSU Foundation purchases described below totaling $ 
[image: image2] is
 FORMCHECKBOX 
 lost,  FORMCHECKBOX 
 destroyed,  FORMCHECKBOX 
or otherwise unobtainable. I attempted to obtain duplicate receipts and have been unsuccessful. Any other available supporting documentation is attached to this affidavit.
Items purchased were:
Vendor/Description 





Date 

Quantity 
Amount

[image: image3] 
[image: image4]
[image: image5]
[image: image6]


[image: image7] 
[image: image8]
[image: image9]
[image: image10]

[image: image11] 
[image: image12]
[image: image13]
[image: image14]

[image: image15] 
[image: image16]
[image: image17]
[image: image18]

[image: image19] 
[image: image20]
[image: image21]
[image: image22]
I, the undersigned, certify (a) that each expense described above and reported on a GSU Foundation Disbursement 
form was lost, not obtained, or destroyed and (b) that these expenses have not, nor will again be submitted to GSU/GSU Foundation or any other organization for reimbursement or tax purposes. I further certify that the undocumented expenses are legitimate GSU/GSU Foundation expenses and I have attempted to get the following (mark all that apply):
 FORMCHECKBOX 

Duplicate Receipt
 FORMCHECKBOX 

Other supporting purchase documentation from vendor

[image: image23]
Printed Name of Purchaser
_____________________________________________ 
[image: image24]     ___________
Signature of Purchaser 




Phone

    Date

[image: image25]
Printed Name of Chairperson/Director
_____________________________________________  
[image: image26]    ___________
Signature of Chairperson/Director



Phone

    Date

[image: image27]
Printed Name of Dean/Vice President (or Designee)
(Note: the Dean/Vice President signing this affidavit cannot be the same person who is being reimbursed nor an individual reporting to the person being reimbursed. Signature should then be sought based on reporting structure.)
______________________________________________  
[image: image28]     ____________
Signature of Dean/Vice President (or Designee)

 Phone 

    Date
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