
 
 

 
University of Washington       
Motorpool Operations Perjury Statement 
Box: 354270 

 
Name:      

Department:     

Box:    

Phone:   

 

Under penalty of perjury, I hereby certify I incurred the cost of $    

For              
     (description) 

On   Purchased from        
    (date) 
 
Brief explanation why there is no receipt or why there is no copy 

being used: 
 

 
 
 
 
 
 
 
 
 
 
 
 
         
Signature of Purchaser 


