
 
Missing Receipt Affidavit 

 

Card Holder Name: 

Last 4 digits on Card: 

Date of Expense: 

Vendor: 

Amount: 

 

I acknowledge that the detail and amount shown in the attached transaction is a legitimate business 
expense and is in compliance with TCJN’s Procurement Card Policy and Guidelines.  I will also make 
reasonable attempts to secure/obtain a receipt and replace this affidavit. 

 

Name: 

Date: 
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