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JUSTICE ADMINISTRATIVE COMMISSION

Lost/Replacement Receipt Form
Travel Expense
Traveler’s Name: ______________________________________________________
Traveler’s Office: ______________________________________________________
Date Expense Occurred: ________________________________________________
Vendor’s Name: _______________________________________________________
Amount:   _____________________

Description of Expense:  ________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________
Receipt was (check one) ___________Lost  _________Not Obtainable
I do herby certify that the above expense was incurred when traveling on official state business.






______________________________________________________





Traveler’s Signature





_____________________________________________





Traveler’s Printed Name





________________________________





Date Signed
Justice Administrative Commission – Last Updated: April 10, 2019

