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191 Peachtree Street NE• Atlanta, GA 30303
404.880.9000 Phone • 404.586.8539 Fax
www.MetroAtlantaChamber.com

AFFIDAVIT
IN SUPPORT OF EXPENDITURE AND REIMBURSEMENT REQUEST

(INSERT NAME)

(1) I am the (TITLE/POSITION) of the Metro Atlanta Chamber.

(2) I have incurred certain reimbursable expenditures (the “Costs”) for which I am requesting reimbursement in accordance with the expenditure and reimbursement policies of the Metro Atlanta Chamber.  The date, vendor and description of the itemized Costs are as set forth below:  
___________________________________________________________________________
___________________________________________________________________________	
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________


(3) After conducting a diligent investigation of my records and files, I have been unable to locate the originals or copies of the receipts for the itemized Costs; however, I am knowledgeable of the itemized Costs and represent that the itemized Costs have been duly incurred and are eligible for reimbursement pursuant to the expenditure and reimbursement policies of the Metro Atlanta Chamber.

(4) This Affidavit is made to induce the Metro Atlanta Chamber to reimburse the itemized Costs set forth above.  It is given under penalty of perjury and acknowledgement that knowingly submitting for reimbursement of ineligible expenses may be the cause for termination of employment. 
______________________________
(NAME)
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