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What is the purpose of the 
receipt?

� Purpose of Receipts:
� To substantiate an expense being claimed by payee

� Original Receipts are preferred and should be obtained

� What components does a “good” receipt have?
A)  Name of vendor
B)  Date of purchase
C)  Transaction details (itemized)
D)  Form of payment
E)  Payee
F)  Amount paid

� If one or more above requirements is not on the receipt, please request 
a credit/debit card statement.

� The DIB should only be used if all efforts to obtain the preferred backup 
documents have been exhausted.



Backup Requirements Checklist
� Checklist to guide you when: 

� Submitting reimbursements
� Attaching backup documents
� You aren’t sure what documents are required
� Completing Declaration of Incomplete Backup (DIB)





Declaration of Incomplete 
Backup (DIB)

� Internal document not recognized by UCSF 
Accounts Payable. To be used sparingly.

� Must be completed if
� All efforts to obtain receipts and statements have been 

exhausted 
� An itemized receipt was not available
� Any one or more component is missing from the 

receipt and cannot be satisfied by the credit/debit 
card statement

� Receipt is illegible

� Applicable for cash transactions





 
DECLARATION OF INCOMPLETE BACKUP (DIB) 
 

 

 

   DEPARTMENT OF ANESTHESIA 
& PERIOPERATIVE  CARE 
 

This form is used to declare and certify expenses for which: original rece ip t  was  
lost /misp laced,  i temized  rece ip t  was  not  ava i lab le  and/or  complete  document  
cannot  be  obta ined .  

 
Complete only the sections required to substantiate the expense(s). Note: One DIB may be used for multiple missing receipts. 

 
1  Original Receipt - If the original receipt is not attached, please choose one of the following: 

 
 Receipt was lost and all measures to obtain a duplicate receipt have been exhausted 

 
 Receipt was unavailable or illegible  

 
2  Itemization of Purchase(s) - Non-Dietary  

If the attached receipts/statements do not adequately describe the items purchased, indicate the description(s) and 
amount(s) on the lines provided: 

 

Description Amount Description  Amount 
 
 
 
 
 

3  Dietary Purchases  
 

For dietary purchases, if an itemized receipt is not attached or the original receipt is missing, mark ONE of the following: 
 

I attest that alcohol: 
 

 Was purchased, costing $    , and was deducted from this claim.  

 Was not purchased or included on this receipt; if more than one receipt missing, list all the purchases:  

Date/Meal Amount 

_______________________________________ 

_______________________________________ 

Date/Meal Amount 

_____________________________________________ 

_____________________________________________

 Was purchased and the expense is not going to be charged to a State or Federal fund. 
 

4  Method of Payment (Select all that apply) 
 

 Credit/Debit Card 
 

 Cash   Check – Check number:_________________  last 4 digits: _________________         
 
 Gift Card | Store Credit 

Credit/Debit – Card type:  _________________ last 4 digits:  _________________

 
5  Other / Additional Information 

If additional information is needed to justify this reimbursement, please attach a memo or statement 
 

I have attached additional documentation for this expense; please specify ____________________________ 
 

 
 
 
 

I,   , certify that the above information is correct and that, if applicable, I 
am the cardholder and/or owner of the cash/gift cards indicated.  These expenses are the amount actually paid 
and will not be claimed from any other source. 

 
 
 
 
 

Signature of Payee  Date  formID: anesDIB, revised 2 / 1 3  

DIB – Non-Dietary Purchase
� If transaction is for non-dietary item, complete 

section 2



DIB – Dietary Purchase
� For dietary purchase, complete section 3

� Indicate if alcohol was purchase or not

� Be sure to enter the date, meal and amount

 
DECLARATION OF INCOMPLETE BACKUP (DIB) 
 

 

 

   DEPARTMENT OF ANESTHESIA 
& PERIOPERATIVE  CARE 
 

This form is used to declare and certify expenses for which: original rece ip t  was  
lost /misp laced,  i temized  rece ip t  was  not  ava i lab le  and/or  complete  document  
cannot  be  obta ined .  

 
Complete only the sections required to substantiate the expense(s). Note: One DIB may be used for multiple missing receipts. 

 
1  Original Receipt - If the original receipt is not attached, please choose one of the following: 

 
 Receipt was lost and all measures to obtain a duplicate receipt have been exhausted 

 
 Receipt was unavailable or illegible  

 
2  Itemization of Purchase(s) - Non-Dietary  

If the attached receipts/statements do not adequately describe the items purchased, indicate the description(s) and 
amount(s) on the lines provided: 

 

Description Amount Description  Amount 
 
 
 
 
 

3  Dietary Purchases  
 

For dietary purchases, if an itemized receipt is not attached or the original receipt is missing, mark ONE of the following: 
 

I attest that alcohol: 
 

 Was purchased, costing $    , and was deducted from this claim.  

 Was not purchased or included on this receipt; if more than one receipt missing, list all the purchases:  

Date/Meal Amount 

_______________________________________ 

_______________________________________ 

Date/Meal Amount 

_____________________________________________ 

_____________________________________________

 Was purchased and the expense is not going to be charged to a State or Federal fund. 
 

4  Method of Payment (Select all that apply) 
 

 Credit/Debit Card 
 

 Cash   Check – Check number:_________________  last 4 digits: _________________         
 
 Gift Card | Store Credit 

Credit/Debit – Card type:  _________________ last 4 digits:  _________________

 
5  Other / Additional Information 

If additional information is needed to justify this reimbursement, please attach a memo or statement 
 

I have attached additional documentation for this expense; please specify ____________________________ 
 

 
 
 
 

I,   , certify that the above information is correct and that, if applicable, I 
am the cardholder and/or owner of the cash/gift cards indicated.  These expenses are the amount actually paid 
and will not be claimed from any other source. 

 
 
 
 
 

Signature of Payee  Date  formID: anesDIB, revised 2 / 1 3  



DIB – Method of Payment
� This section can be completed and used in lieu of 

credit card statement as proof of payment

� Cash, gift cards, and store credit transactions must 
be certified by completing this section

 
DECLARATION OF INCOMPLETE BACKUP (DIB) 
 

 

 

   DEPARTMENT OF ANESTHESIA 
& PERIOPERATIVE  CARE 
 

This form is used to declare and certify expenses for which: original rece ip t  was  
lost /misp laced,  i temized  rece ip t  was  not  ava i lab le  and/or  complete  document  
cannot  be  obta ined .  

 
Complete only the sections required to substantiate the expense(s). Note: One DIB may be used for multiple missing receipts. 

 
1  Original Receipt - If the original receipt is not attached, please choose one of the following: 

 
 Receipt was lost and all measures to obtain a duplicate receipt have been exhausted 

 
 Receipt was unavailable or illegible  

 
2  Itemization of Purchase(s) - Non-Dietary  

If the attached receipts/statements do not adequately describe the items purchased, indicate the description(s) and 
amount(s) on the lines provided: 

 

Description Amount Description  Amount 
 
 
 
 
 

3  Dietary Purchases  
 

For dietary purchases, if an itemized receipt is not attached or the original receipt is missing, mark ONE of the following: 
 

I attest that alcohol: 
 

 Was purchased, costing $    , and was deducted from this claim.  

 Was not purchased or included on this receipt; if more than one receipt missing, list all the purchases:  

Date/Meal Amount 

_______________________________________ 

_______________________________________ 

Date/Meal Amount 

_____________________________________________ 

_____________________________________________

 Was purchased and the expense is not going to be charged to a State or Federal fund. 
 

4  Method of Payment (Select all that apply) 
 

 Credit/Debit Card 
 

 Cash   Check – Check number:_________________  last 4 digits: _________________         
 
 Gift Card | Store Credit 

Credit/Debit – Card type:  _________________ last 4 digits:  _________________

 
5  Other / Additional Information 

If additional information is needed to justify this reimbursement, please attach a memo or statement 
 

I have attached additional documentation for this expense; please specify ____________________________ 
 

 
 
 
 

I,   , certify that the above information is correct and that, if applicable, I 
am the cardholder and/or owner of the cash/gift cards indicated.  These expenses are the amount actually paid 
and will not be claimed from any other source. 

 
 
 
 
 

Signature of Payee  Date  formID: anesDIB, revised 2 / 1 3  



Other Supporting 
Documents

� For travel reimbursements include the following:
� Conference/Meeting 

� Itinerary, agenda, or invitation

� Itemized receipts 
� Airfare, lodging, meals, rental cars, taxi, etc.

� Airfare itinerary 
� Amount, form of payment, class of service, and flight 

schedule

� Approval and signature from the appropriate authority



Clark Kent 

Clark Kent 

� Date

� Type 

� Submit backup as one PDF to avoid duplications

� Orientation (Right Side Up)

How to organize your 
receipts



When to remove personal 
information?



Remove Information on a PDF 
file in Adobe Acrobat

1. Select the “Tools” tab

2. Select the “Protection” box

3. Select “Mark for Redaction”

4. Highlight the text that you would like to remove

5. To complete the process, select “Apply Redactions”

Instructions may vary between different versions of Adobe Acrobat



How to Add 
Receipts

1. From the receipt pull down 
tab, select “Attach Receipt 
Images”

2. Select “Browse” and the 
backup that is associated 
with the expense

3. Once you choose, select 
“Upload”



How to Delete 
Receipts

1. If you have submitted a report 
and need to adjust a receipt, 
recall your report

2. From the receipt tab, select 
“Delete Receipt Images”. This 
will remove your complete 
backup from the report

3. Select “Yes” to complete

4. Re-attach adjusted receipts

Approvers do not have the ability to 
delete receipts



How long to keep receipts?
� Send original receipts to ABO.  They will decide 

whether to retain or destroy the receipts.

� Before sending receipts to ABO, make sure the 
reimbursement has been processed and paid.



Helpful Tips
� Do not tape over important information on the 

receipt.  When scanning the receipt, the tape will 
fade and lift the ink off the receipt, making it hard to 
read 

� Review scanned receipts to make sure they are 
legible 

� Do not include unnecessary or excessive documents

� Tape receipts on 8.5” x 11” paper



Is anything missing from 
this receipt?



Answers
A

B
C
F D

Missing 
components:
• Payee: Include a 

DIB to certify the 
expenses belong 
to the employee



Is anything missing from 
this receipt?



Answers
A
B

C

F

Missing components:
• Payee
• Cash payments: a DIB 

needs to be included to 
certify the cash payment 
was made by the 
employee

D



Jane Smith

Is anything missing from 
this receipt?



Jane Smith

AnswersA
B

C

DE
F

Since all the components 
are on the receipt, no 
additional documents are 
required and will be 
sufficient enough to 
submit.  



Lois Lane

Lois Lane

Lois Lane

Is anything missing from 
this receipt?



Lois Lane

Lois Lane

Lois Lane

Answers
A

B C

D E

F

Since all the 
components are on the 
receipt, the credit card 
statement or other 
documents are not 
required.  



Resources
� Anesthesia Business Office wiki page:

� Website: http://wiki.library.ucsf.edu/display/ABO

� Controller’s Office: 
� Website: www.controllersoffice.ucsf.edu

� Tel: 476-2126

� Email: COSolutionCenter@ucsf.edu

Next Brown Bag topic: MyExpense – Quick Reference Guide


