Duke University/ Duke University Health System

Lost Receipt Form

I am requesting reimbursement for an expense incurred on behalf of Duke in which I do not have an original receipt.  The expense was for ​​​​​​​​​​​​​​​​​​​​​                                      and was in the amount of $     .  I have not received reimbursement from any other source for this expense.







________________________________









Signature







________________________________









Date

Completed Form is attached to either a Travel Expense Form or a Miscellaneous Reimbursement Form.

