
UNIVERSITY OF WASHINGTON

FIELD ADVANCE PERJURY STATEMENT
BANKING & ACCOUNTING OPERATIONS, BOX 351120

I hereby certify that I incurred the following expenditure(s):

I do not have the original receipt(s) because:

�  I further certify that I have not, and will not be, reimbursed for the above expenditures from any other source.

AUTHORIZATION

EXPENDITURES

Name of Custodian (PRINT)

AUTHORIZATION

Signature of Custodian Date

Name of Department Representative (PRINT)
(Dept. Rep. must be a different person than the Custodian)

Signature of Department Representative Date
UoW 1009 (3/08)

Description (It is required that you fill in this field) Amount

$

TOTAL $
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