Juniata College P Card Program

Lost Receipt Recognition Form


Item Purchased: _______________________________________________________

Date Purchased:  _______________________________________________________

Vendor: ______________________________________________________________

Business Purpose: ______________________________________________________

Account Charged: ______________________________________________________

Receipt Lost: 1st________     2nd________     3rd________

Cardholder Signature: ________________________________________   Date: _____________

Account Director Signature: ___________________________________   Date: _____________

Director of Accounting Signature: _______________________________   Date: ____________
 & Business Services – $500 or larger





