Canterbury Music Parents Support Group (MPSG)
Missing Receipt Affidavit

Expense Amount:       ____________________________

Expense incurred at: ____________________________

Date of Expense:        ____________________________

 ☐ Lost Receipt

☐ Receipt not provided



The above information is true and correct and reflects actual expenses incurred for authorized /approved Canterbury MPSG business.

I, the undersigned, certify that each expense described above, was lost or not obtainable, and that these expenses have not yet or will be again submitted to the Canterbury MPSG or any other entity for reimbursement or tax purposes.





Information regarding supplier with whom expense was incurred


 (Name, address, phone number, if known)





	___________________________________________________________________________________________________________________________





	___________________________________________________________________________________________________________________________





	___________________________________________________________________________________________________________________________








Description of Expense /Business Purpose :





	____________________________________________________________________________________________________________________________





	____________________________________________________________________________________________________________________________





	____________________________________________________________________________________________________________________________











Date 

















Authorized by :








Name (please print)











Signature








Date

















Name (please print)











Signature





Authorized by :








Name (please print)











Signature








Date











