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Missing Receipt Form
I am requesting reimbursement for the following items for which the itemized receipt(s) are unavailable for my accounting.

Name: ___________________________________________________

Ministry Committee: _____________________________________________________

Reason for the Missing Receipt: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Merchant Name: _____________________________________________________________
Merchant Address (Street, City, State, Zip Code): _______________________________
_____________________________________________________________________________
Description of Expenditure: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed: ______________________________________________________________________

Date: ________________________________________________________________________
Revised May 2022
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