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This affidavit is submitted in lieu of original receipt (s) and affirms:  
 FORMCHECKBOX 
 No original receipt for this expense is available  
 FORMCHECKBOX 
 I have attached another form of proof of payment (bank or vendor statement)
 FORMCHECKBOX 
 The expense was incurred on behalf of LBNL and is allowable

 FORMCHECKBOX 
 The item and amount of the expense is accurate 
 FORMCHECKBOX 
 No reimbursement of this expense has been or will be sought or accepted from any other    

      source 
 FORMCHECKBOX 
 Other (please explain here):

__________________________________________________________________________​​___
LBNL Trip #: ___________________________________________________________________
Division Name: _________________________________________________________________
Amount: ______________________________________________________________________
Vendor Name: _________________________________________________________________
Expense Date: _________________________________________________________________
Traveler’s Name (printed): _______________________________________________________
Traveler’s Signature: ____________________________________________________________
Division Business Manager’s Name (printed): ________________________________________
Division Business Manager’s Signature: _____________________________________________
Please forward completed form to Travel Services MS: 971TR.  Be sure and save copy/copies for your records as required by your Division.
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