University of Dayton

Lost/Missing Original Receipt Statement (>$20 ONLY)




Name:  	

Department:  	

P-Card Transaction/Travel Form Number:  	

Merchant Name:  	   Transaction Amount:  	

Type of Receipt:

 Meal

Date	Restaurant/City	Breakfast, Lunch or Dinner


# of People/Names


Business Purpose


 Taxi, Metro or Other Transportation

Date	Type of Transportation


From (Place/City/State)	To (Place/City/State)


 Other

Date	Description
[bookmark: _GoBack][bookmark: _GoBack]



Please provide a detailed business purpose for the above purchase. (Include # of guests, names, reason for purchase, etc.)





I certify the transaction listed above was incurred as described above. The charge is a legitimate University business expense and is in compliance with all applicable University of Dayton policies. I have attempted to obtain a duplicate receipt but have been unable to do so, therefore, the transaction will be reported as a lost/missing receipt.

Your Signature:  	  Date:  	


1st  Level Supervisor Signature: 	 Date:  	


1st  Level Supervisor Print Name: 		Date:  	
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