
 

 

 

 

 

 

 

 

STATEMENT OF EXPENDITURES FOR WHICH ITEMIZED 

RECEIPTS WERE NOT OBTAINED OR WERE LOST 

 

 

DATE OF 

PURCHASE 

NAME OF VENDOR DESCRIPTION OF EXPENSE TOTAL COST 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  

            I certify that the above account of expenditures is a true and correct statement and 

            was for a disbursement actually made by me for official business of CEI; was      

            necessary in the performance of my official duties and that the item/service was received. 

 

 

Signature of Claimant: _________________________                              Date: _________________ 

 

Center for Educational Innovation 
28 West 44th Street, New York, NY 10036-6600 
Phone: 212.302.8800 Fax: 212.302.0088 
 


