SF-1164 Lost Receipt Statement

I, _________________________________, cannot locate receipts for the amount of 


(Name of Employee)

$ __________.   The date the expense was incurred was __/__/__.  The purpose for the expense was:  ___________________________________________________________

_______________________________________________________________________

_______________________________________________________________________.

Please process my SF-1164 for the total payment of $____________ .








(Total amount being 

submitted on 1164)

Employee Signature and Date

____________________________________________________  __/__/__

Supervisor's Signature and Date

____________________________________________________  __/__/__

FSA Administration Use Only:

Batch Name:  ________________________

Invoice Number:  _____________________

