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PERJURY STATEMENT


Under penalty of perjury, I, __________________________________     , 
[bookmark: _GoBack]			          (print name)
hereby certify that I incurred the cost of $ ____________ . _____ for  _____________________________________________________________________________________________________________________________________________________________________________________________________________.
Using (check one):
	 Personal Funds (needing reimbursement)
	 Procard/Travel Card (reconciling form attached)
	 Budget number #  ______________

I do not have the original receipt for this (these) item (s) because _____________________________________________________________________________________________________________________________________________________________________________________________________________.

												_______
					Signature					Date


										
					SS# or EID#
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