MISSING TOTAL RECEIPT

(Use for meals of actual costs over $10. Use only as an exception when necessary & sparingly. Requires Gov Office signature.)
Restaurant Name:

____________________________________

City/St: _____________________________

Date: ______________Time: ___________

Meal Purchased:

Price: 

                             
Appetizer: (if applicable) 

______________________
$__________                              
Entrée:                                                                                  
______________________
$___________                          Check Total: $__________
Dessert: (if applicable)                                                        Tip _______%: $__________
                                                                                                                                              (cannot exceed 20%)
______________________
$___________                                 TOTAL: $_________
Drink: ________________
$____________        _____ Personally paid for purchase


Sub Total: 
$____________       _____ Credit Card ______ Cash

    Tax _______%:
$___________         _____If total exceeds cap, requesting

                                                                                           cap only $ ________       

        Check Total:
$____________

______ No alcohol reimbursement requested.

Unable to provide any receipt due to 

_____ Restaurant not provide 

_____ Lost / Misplaced

_____  Hotel Room Service / In House

_____ Other ____________________________

_______________________________________

Accept this statement in lieu of receipt

________________________________________

(Signature)

________________________________________        ____________________________
(Approved: Agency/Department Representative)                                                (Governor’s Office Signature)
Date:_______________ Day: _____________________________ Meal:________________________ 
