
 
 
 

Lost Document Form  
for Pcards 

 
 
I hereby certify that I have not, and will not submit these expense
s to any other individual and/or organization for reimbursement. 
 
 
Where was item purchased? (Store Name): _________________________ 
 
_______________________________________________________________________ 
 
Date of Purchase:  ____________________________ 
 
What was purchased?     Price 
(please list all items to the best of your knowledge) 
 
___________________________________   ______________________ 
 
___________________________________   ______________________ 
 
___________________________________   ______________________ 
 
 
Business Purpose: __________________________________________________ 
 
 
Account to be charged: _____________________________________________ 
 
 
 
Name: ________________________________ Title: __________________________ 
 
 
 
Signature: ____________________________________________________________ 
 
 


