Hillsborough Community College
Replacement Receipt Form

Vendor Name:_____________________________________

Date of Purchase:__________________________________

Description of Item(s) purchased___________________________________

Amount of Purchase: $___________
Account # ____________________
Receipt was (Check One) 
_______ Not Obtainable (Telephone Credit Card Order)




_______ Not Obtainable (Other Reason)




_______ Lost

I_________________________________, the undersigned do certify that the 

                    (Type or clearly print name)

above purchase was made for official  College business.

______________________

___________________________


Cardholder’s Printed Name


                Cardholder’s Signature                 Date   
