
Date Department Head 
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Affidavit of Lost Receipt  
 
 
 

Name of Supplier City 

Date of Receipt Total Cost Supplier’s Telephone Number 

Description of Expense 

 

  
 
 

 
 
 

 

APPROVAL 
 

Date 

Name of Purchaser of Cardholder

               
              
        

X

I certify that these are proper charges for costs incurred while on official state of

Arkansas business and that I have not previously requested nor will I again request

reimbursement for these expenses from the Division or any other source.

Albert Rosendale
Typewriter
Purchaser or

Cardholder

Signature    

Albert Rosendale
Typewriter
While acting as agent for the Division on official state of Arkansas business, I incurred

Albert Rosendale
Typewriter
Revised

10/14/20
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