
Samford University 

Missing Receipt Form 

 

Complete this form and upload to Spend Clarity in place of the missing receipt. 

 

Cardholder Name ______________________________________________________   

Department ___________________________________________________________ 

Date of Purchase _______________________________________________________ 

Vendor Name __________________________________________________________ 

Items Purchased: 

Quantity Description 
  
  
  
  

 

Purpose of Expense: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Date of Purchase _______________________________________________________ 

 

 

Cardholder Signature__________________________________ Date _____________ 

 

Supervisor Signature__________________________________ Date _____________ 



 


