h NATIONAL

@ " SEATING &
MOBILITY

Missing Receipt Affidavit

Date of Expense:
Vendor:
Amount:

City:

l, , acknowledge that this expense report
contains legitimate corporate expenses incurred by me on behalf of National
Seating & Mobility, Inc., and that are allowable expenses as defined by National
Seating & Mobility, Inc.'s Travel Policy. | further certify that the receipt applicable
to this expense is no longer available.

Signature
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