WESTERN OREGON UNIVERSITY

TRAVEL REIMBURSEMENT -  MISSING RECEIPT MEMO


To:  Accounts Payable Accountant, Business Services

As a one-time exception only, please accept this memorandum as certification of the missing receipt:
Date of Purchase:   _______________________    Amount of Purchase: ________________________
Vendor:  _____________________________________________________________________________________
Item (s) Purchased:	______________________________________________________________________________
Explanation for missing receipt and action(s) taken to retrieve a copy of the receipt:  _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

I understand that a pattern of missing original charge documents will result in denial of travel claim(s).

	Employee
	Departmental Approval
(Department Head)

	
______________________________________
Signature                                              Date

______________________________________
Print Name & Title
	

_________________________________________
Signature                                              Date

___________________________________________
Print Name & Title



