	SUBSTITUTE RECEIPT FORM (Non-Pcard)

	

	

	Individuals Name:
	

	Work telephone number:
	

	

	

	This form should be used if an itemized receipt/invoice is not available.  Include reason for lack of documentation in the Details section.  Both the department head and individual must sign below . Attach this, along with proof of payment (i.e. bank/credit card statement) to the appropriate expense line. 

	

	details: 

Include vendor name, date of purchase, itemized list of items purchased and cost. Also provide the reason for the missing receipt.

	

	Please sign and date after completing and printing the form. Scan and attach to the appropriate line.

	INDIVIDUALS SIGNATURE _____________________________________  DATE ______________________

	

	VP/Dean/Director/Department Head signature is required. 

	dEPT. HEAD SIGNATURE ________________________________________ DATE ______________________

	


Revised January 19, 2012


