
Certification:

Certification Statement for Receipts Lost, Misplaced or Not Received

Claimant's Name:
Department: 

STATE OF WYOMING

WOLFS-104c

VC #:

Company Name:
Date of Expense:

Description of Expense:
Amount:

Signature Date

I certify subject to the provisions of W.S. 6-5-303 and its penalties that the foregoing 
certification is an accurate statement attesting to the loss, misplacement or non-
receipt of a receipt.
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