Appendix B

YORKBE§ ATTESTATION FORM
SNV RSy redelineTue POSSIBLE (FOR TRAVEL AND EXPENSE RECEIPTS)
Purpose:

This form is to be used when an individual certifies that an expense receipt or other original
documentation was lost, accidentally destroyed, or unobtainable.

Note:

For a claimant to be reimbursed, York University generally requires that original receipts are
submitted with the appropriate claim form. In rare circumstances, the original receipt may be
unobtainable or lost and in this case, this attestation form must be completed and signed by
the claim's approver. For claimants who repetitively submit attestations in lieu of collecting
receipts, their claims will be rejected by Finance.

Declaration:

I hereby declare that the original document described as
(Claimant’s first name and surname)

(Describe the missing ticket, hotel bill, etc. in detail and indicate amount, where applicable)

was lost, accidentally destroyed, or unobtainable. | further declare that | have not and will not
use this document to claim reimbursement from any other source or to support any claim for
income tax deductions in the future.

Signed:

Form must be approved by authorization levels laid out in the University’s Procedure on the
Reimbursement of Expenses, as summarized in the Approval Matrix for Claims for
Reimbursement.

Claimant’s Name (print) Approver’s Name (print)
Claimant’s Signature Approver’s Signature
Retention:

This form is to be attached to the administrative (audit) copy of the Claim for Reimbursement
of Expenses Form (or other applicable expense claim form).

Print Clear Form
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