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          Financial Management and Reporting Division

AFFIDAVIT IN LIEU OF RECEIPT

I hereby certify that I incurred the expense(s) listed below related to my duties as a State of 

Minnesota employee.















































Expense





Amount




































































































Employee Signature


          Date



             

STATE OF __________________  )

                                                          )  Ss.

COUNTY OF _________________)

Signed and sworn to (or affirmed) before me this ___________ day of _______________

20____, by ______________________________.


      ( Name of person making statement)

                                                                


Notary Public

County: ________________________
Commission Expires: _____________
FMR-003-01 (3/28/00)
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