
 
STATEMENT IN LIEU OF RECEIPT 

 
 

 
I, the undersigned, do hereby certify under penalty of perjury that the 
claim I am making is a just, due and unpaid obligation against BIMPRD and 
that I am authorized to make such a claim. 
 
I charged the following dollar amount on behalf of the Bainbridge Island Metro 
Park & Recreation District: 
 
$                                         
 
The charge was made to the following vendor: 
 
            
 
 
It was for the following item(s): 
 
            
 
 
I am unable to provide a receipt for the following reason: 
 

 Lost receipt               
 

 Receipt not provided            
 

 Other (provide explanation)         
 

            
 
            

 
 
            
Name (please print) 
 
    
            
Signature / Date 
 
 
                                                             
Elected Official’s or Executive Director Signature / Date 
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