

Havre Public Schools
Pcard Missing Receipt Form
THIS FORM ONLY TO BE USED IN THE EVENT ALL AVENUES TO OBTAIN A DUPLICATE RECEIPT HAVE BEEN EXHAUSTED.


Cardholder’s Name:___________________________________________________________________
Pcard Account #:_________________________
TRANSACTION RECORD
Transaction Date:__________________________
Merchant Name:______________________________________________________________________
Item(s) Purchased:								      Amount:
___________________________________________________________	$__________________
___________________________________________________________	$__________________
___________________________________________________________	$__________________
___________________________________________________________	$__________________
___________________________________________________________	$__________________
								TOTAL:	$__________________
Reason Receipt is NOT Available:_______________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

__________________________________________	_______________________
Cardholder’s Signature				Date


__________________________________________	_______________________
Administrator’s Signature				Date
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