Cardholder’s Name:
(Last Name - First Name - Middle Initial)

PROCARD MISSING ITEMIZED RECEIPT/
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TO BE COMPLETED BY CARDHOLDER AND PLACED IN FILE WITH CORRESPONDING MONTHLY STATEMENT. Seeother
side of form for instructions.

UM Card Acct. No: Today’s Date:
Cardholder’s
Post Auditor: Telephone #:
(if applicable) Tel. 5-4710

| certify that the receipt/documentation described below was lost and that | have been unable to obtain a duplicate from the vendor to which payment
was made.

Please complete and sign this form, and mail to Controller’s Office, Accounts Payable, Goodell Building, Attn.: Jayne Krause, for review and ssible
action, BY . Failureto return the completed form by the due date will result in the ramifications associated with a
violation to the records management palicy, up to and including the cancellation of your PROCARD.

DETAILED DESCRIPTION OF MISSING RECEIPT/DOCUMENTATION:
Vendor Name: Transaction Date:
Procard Transaction # (see cardholder statement):
Total Amount: $
Unit Price Total Price
Quantity Description (If known) (If known)
Date: Cardholder’s Signature:
Date: Reporting Authority’s Signature:

Rev. 12/97 Distribution: White - Cardholder/Records Manager Pink - Accounts Payable



PROCARD MISSING RECEIPT/DOCUMENTATION AFFIDAVIT
INSTRUCTIONS FOR COMPLETION OF FORM

Purpose of Form:

To be completed by Cardholder when all Cardholder’ s attempts to locate or obtain areceipt, packing
list, etc., from the vendor have failed. Note: Cardholder must provide written documentation for
each purchase (receipt, packing list, etc.). Thisisnot an option. The Procard Missing Itemized
Receipt/Documentation Affidavit is the only acceptable alternative type of documentation for a
missing receipt, packing list, etc., from the vendor.

To be Completed by Cardholder:

A. Complete all sections of the form. Make sure that both the Cardholder and the Cardholder’s
Reporting Authority sign the form.

B. Retain a copy of the form for cardholder’ sfiles.

C. IMPORTANT: Attach a copy of the completed form to the appropriate monthly statement (to be

filed with Cardholder’ s Records Manager).

D. Submit a copy to the Controller’s Office, ¢/o Post Audit, Accounts Payable,
Goodell Building.
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