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Financial Management and Reporting Division

Room 309 Administration Building

50 Sherburne Avenue

St. Paul, MN 55155

Telephone: 651.201.2766


AFFIDAVIT IN LIEU OF RECEIPTS

State of                            )




           ) ss.

County of                          )

I,                              , being first duly sworn, say that the following statement of expenses is just, true and correct, and the sums charged were actually disbursed by me in the performance of official duties for the State of Minnesota.

	Date
	Vehicle #
	Description
	Amount

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     








      __________________________________







       


     Signature of Affiant
Original receipts cannot be submitted along with invoice because:      _______________
_________________________________________________________________________

_________________________________________________________________________
Subscribed and sworn to before me this           day of                     , 20     
 ​​​​​​​​​​  __________________________________


****NOTARY PUBLIC****
       ________________________________________
Department Coordinator or Authorized Signature
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