NEW MEXICO SCHOOL FOR THE BLIND AND VISUALLY IMPAIRED
Affidavit for Lost Receipts

Actual Expenses

	I, 
	

	Print Name

	Certify that actual receipts for expenses in the amount of $
	

	Incurred while in the conduct of business for the New Mexico School for the Blind and Visually Impaired, were lost.


	Date of

Receipt
	Receipt From

(Vendor Name)
	Amount of Receipt
	Receipt 
Total

	
	
	Lodging
	Meals
	Other
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Total All Expenses:
	


	
	

	Employee Signature
	Date

	
	

	Supervisor/Dept Director Signature
	Date
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