A F F I D A V I T


This is to certify that on _____________________________, ______, I paid the sum of $______________________ for:


1.______________________________________________________________________


2.______________________________________________________________________


3.______________________________________________________________________


I further certify that: 

____ no receipt was issued






____ receipt was lost or misplaced






____ canceled check not yet received






____ receipt is not for alcoholic beverages


This statement is given in lieu of the receipt(s) in order to obtain reimbursement for said expenditure(s).






Signed ________________________________________

State of Illinois

County of McLean

Signed and sealed before me this__________day of_________________________, __________.​​​​​

__________________________________________ 
S

                    Notary Public 
E

A

L
My commission expires: ______________________
