
BOISE STATE UNIVERSITY 
MISSING RECEIPT AFFIDAVIT 

Receipts are required to authenticate purchases as business-related.  If a receipt is missing, it is the employee and/or 
cardholder’s responsibility to contact the merchant and ask for a duplicate receipt, if possible.  This form is not a substitute for 
an original receipt and should only be used if all attempts to obtain an original receipt have failed.

If a duplicate receipt cannot be obtained, this form documents what was purchased, the business purpose and an 
explanation of why the receipt is missing.  Include any supporting documentation (packing slip, packaging, description from 
vendor website, etc.). 

Repeat incidents of missing receipts will be treated as a serious non-compliance issue. 

 Rev 02/24 

De pa rtm e nt  O r  B u s i n es s  U ni t  Nam e:  Dat e:  

Employee Name:  

 I f  P - C a r d ,  L a  s t  4  D i g i t s  o f  A c c o u n t :I f  P-C a r d ,  S t a t e m e n t  M o n t h / Y e a r :

Tran  sac  t ion  Dat  e 

Me rch an t  Nam e Amo un t:    

Bu s i ne s s  P ur po se  o f  p urc h as e:  

L i s t  i te ms  p u rch as e d:   A m o u n t : 

I  cer t i fy  the  pur chase  no te d  abo ve  was  a  nec es sary  a nd  leg i t i mate  bus ines s  e xp ense .   I ’ m unab le  
to  pro v ide  th e  or ig ina l  or  dup l ica te  re ce ipt .  

Employee Signature 

Authorizer Signature Required (Department Head, Director, Dean, V.P. or Business Manager must sign below if information 
provided appears adequate to withstand audit review) 

Manager Name Title 

Manager Signature 

Attach completed form to Expense Report or Cardholder Statement in lieu of receipt. 
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