
 

State of Louisiana Purchasing Card Program 

Replacement Receipt Form 
__________________________________________________________________ 
 

Date of Purchase: _________________________________ 

 
Merchant Name: __________________________________________________________________ 

 
Method of Payment: 

______ Telephone ______ Fax ______ Internet  ______In-Store 

 
______ Other: _______________________________________ 

Description of Purchase: 

 

 

 

 

Purchase Amount: _____________________________ 

 

Receipt was: ______ Lost ______ Not Obtainable 

 

I, __________________________________, the undersigned do certify that the above purchase was made for 
official state business. 

 

_________________________________________________     _________________________________________________ 
                      Cardholder Signature           Date 

Note:  This form is to serve as a receipt; if a receipt cannot be obtained from the merchant or from Bank of America.  

If Bank of America cannot provide receipt, attach the letter from Bank of America to this form and keep for agency 

records. 
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