	

[image: bialogo2]
Card Holder Certification for
Non-Receipt of Charge Card Statement






I, ______________________________ (Print Name), certify that for the period ending ______________________, 20____ I did not receive a Credit Card Statement, and I did not make any charges.





______________________________________                            __________________
Charge Card Holder  Signature & Title                                                DATE



______________________________________                            __________________
Supervisor’s Signature & Title                                                                DATE





image1.jpeg




