
 

 

 

 

 

  

 

 

            
            

         

    

  

   

  

    

   

   

Missing Travel Receipt Form 
THIS FORM IS TO BE USED AS DOCUMENTATION ONLY IF THE ORIGINAL RECEIPT IS UNAVAILABLE & ATTEMPRTS 

HAVE BEEN MADE TO AQUIRE A DUPLICATE RECEIPT FROM THE VENDOR. THIS FORM MUST BE FILLED OUT 
COMPLETELY, SIGNED BY THE EMPLOYEE’S SUPERVISOR & ATTACHED TO THE EXPENSE REPORT IN CONCUR.

EMPLOYEE NAME:

UNID:

DATE:

CONCUR REPORT ID FOR EXCEPTION:

BRIEF EXPLANATION OF WHY ORIGINAL RECEIPT IS MISSING:

VENDOR NAME:

VENDOR CITY & STATE:

DATE OF PURCHASE:

SUPERVISOR NAME & UNID:

SUPERVISOR SIGNATURE:

Travel & Reimbursement Services 

Park Building 

201 President’s Circle, Room 165 

SLC, UT 84112 
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