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OFFICE OF RESEARCH

PERJURY STATEMENT

Under penalty of perjury, I hereby certify that I incurred the cost of _________ for

	

	

	

	

	

	


(description of product or services)

On ________________ purchased from __________________________________ .

Budget number(s) to charge: ___________________________________________ .

Brief explanation of why there is no receipt, or why a copy is being use:

	

	

	

	

	

	

	

	

	

	

	


Purchaser’s Name: _____________________________________________________

____________________________________________________
_______________

Purchaser’s Signature






Date

____________________________________________________
_______________

Administrator’s Signature of Approval



Date

Box 351202


Seattle, WA 98195





Tel: 206-616-0804


Fax: 206-685-9210








