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PERJURY STATEMENT 
 
Date:_____________________ 
 
Budget:___________________ 
 
P.O.:_____________________ 
 
Claimant:______________________________________ 
 
 
I hereby certify under penalty of perjury that I did incur expenses outlined on the attached 
Travel Invoice Voucher and I failed to obtain receipts for the following items: 
 
 
 
 
 
 
 
 
 
 
 
I further certify that the expenses for which I failed to obtain a receipt are correct. 
 
 
 
            
  

_______________________________________ 
      Signature of claimant 
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