
 
 

 
LOST / MISSING RECEIPT/ INVOICE VERIFICATION 

 
 

Purchaser Name:  Department:  Extension:  

 
P-Card Statement Billing Period:  

 
Original Receipt was: 

Lost 
Never Received 

If possible provide the document or reference number:   
 

Project Number:  
 

Purchase Amount ($):  
 

Date of Purchase:  
 

Purchased from (Name of Business /Vendor):  
 

Detailed description of item(s) purchased: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

For the purchase stated above, I certify I have taken all measures to obtain a duplicate receipt, the original itemized receipt is 
not available and I am not claiming reimbursement from any other source nor claiming this purchase as a tax deduction. 

 

Printed Name:    Signature:    Date:    

 
 

 
Printed Name:    Signature:    Date:    

 
 

Cal Poly Pomona Philanthropic Foundation 3801 W. Temple Ave. Bldg. 55 Pomona, CA 91768 

Approval of Department Head or Designated Approver: aaaaaaaaa 

Required Certification and Signature of Purchaser: aaaaaaaaaaaa 
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