
EMPLOYEE INFORMATION:
DATE OF INCIDENT:___________________

EMAIL:______________________________________

TRANSACTION DETAILS:
DATE OF TRANSACTION:_______________________________
VENDOR NAME:_________________________________________
AMOUNT:______________
DESCRIPTION OF PURCHASE:

REASON FOR LOST RECEIPT:

EFFORTS MADE TO LOCATE RECEIPT:

ALTERNATIVE DOCUMENTATION PROVIDED (IF ANY):

APPROVAL:
NAME:______________________________________
TITLE:_______________________________________
DATE:________________________
APPROVAL Y N

FINANCE DEPARTMENT APPROVAL:
NAME:______________________________________
TITLE:_______________________________________
DATE:________________________
APPROVAL Y N

COMMENTS (IF ANY):

LOST CREDIT CARD RECEIPT FORM

CONTACT PHONE NUMBER:________________________________
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