
 
 
 

 
 

 
 
 

 
 
 

 
 
 

 
 
 

      
 
 
 
 
 

  
  

  

 
 
 
 

             
     

 
 
 

       
 
 
 
 
 
 
 

  
 

 

_______________________  __________________________ 

_______________________                

RIVERSIDE COMMUNITY COLLEGE DISTRICT 

MISSING RECEIPT AFFIDAVIT 

(To be used when extenuating circumstances prevent submission of itemized receipts) 

Date: 

Place: 

Reason for non-itemized receipt: 

Amount: Item(s) Purchased: 




