Missing Meals Receipt Certification

Grantee Name:

Grant ID:

Employee Name:

Location
Excludes Excludes

City/State/Country Alcohol? Gratuity?

or

Zip Code Item(s) Purchased Amount Y/N Y/N

I certify that the transaction(s) reflected in the table above are valid and that all
information contained on this form is accurate and complete.

Employee Signature: Date:

Please attach this form to your expense report.
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