EL TEJON UNIFIED SCHOOL DISTRICT
District Credit Card Missing Receipt Form

Name on Credit Card:

l, , certify that this charge is valid and | do not have the receipt
due to the following:

LOST:

STOLEN:

DAMAGED:

Vendor

Amount of charge:

Date of charge:

Reason for purchase:

Funding Source:

Employee Signature

Chief Business Official

DATE

P.O. Box 876 Lebec, California 93243 (661) 248-6247 Fax: (661) 248-6714
district@el-tejon.k12.ca.us



