
__ ____________  

__ ___  

Phone Number: _________________________  

 
________

_ 

 

I understand that I will utilize Gateway for any future purchases: 

Please attach receipts to a separate sheet.

PLEASE REVIEW AND SIGN ATTACHED:
Statement of Receipt: 
I certified that the expenses were incurred by me on official University Business on dates shown, and that I 
have attached original receipts for each expense as required by University Policy. 
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