
GARFIELD COUNTY CREDIT CARD USE FORM  

LOST RECEIPT AFFIDAVIT 

Date of Transaction: _________________________________________________________________________ 

Department: _______________________________________________________________________________ 

Department Code: __________________________________________________________________________ 

Vendor/Business: ___________________________________________________________________________ 

Total Cost: _________________________________________________________________________________ 

Description of Charges: _______________________________________________________________________ 

Department Head Authorization: _______________________________________________________________ 

I hereby certify the above and foregoing information to be true and correct to the best of my knowledge. 

DATED this ___________ day of _______________________, 20_______. 

_________________________ 
Employee Authorization 
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