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MEME OF OFFLCER O ENPLOYEE CAVIS Ol
ADDRESS SECTION

[=1 4 FOR PFEROD

Expense Sumumary

Lump-5um Allowance 5
mi. (a 44 per mi 5
Automobile: Per Mile Cost: mi @ Adpermi |3 %
Lodginz 5
Subsistence: NLeals vurn v oo pok REcusris kUi Fisk arooia, s FIGH 08T A2 MEAL ¢ 3
Toll: and Parldng 3
| e —— %
Other Expense: 3
Less: Travel Advance 3
Total Reimbursable Costs 3
Certificate of Payee
I certify that this expense accourt is just 2nd toe tn all respects; that the distances shown were acmally and necessanly maveled oo the dates specified on officzal

Tnsiness paly; that the expenses charged were movred oo official basiness of the State and nooe of the expenses have besn paid by the State; and that the full
amaumt is justly dus

RKIRED NY PATER TTTLE DF 8 TR CIFNCIAL DOWTILE

Certificate of Head of Budzet Unit

T certify that the charges s=t forth oo this expense account have been examined by me; that the semvices for which the charges are made were necessary and proper
anid that, in my opinion, the amounts claimed are just and reasonable
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BERAEES I'F HEAL CF DUCCET URET B9 EXPLARATION OF URLSUAL ITERE, BT

Cost  Cemrer Amcnut
Agency No. N Object Obj. Dt Praject Na. Thebat Credif Docoment Reference




STVLOL

1S0D

NOILJTHDSad

SASNAIXT HAHLO

SdIL

Mavd
aNV
STIOL

1S0D

ONIDAOT

ONILSISINS

‘AVIL
SATIN

JAEY

Lavdadaa

ONIAVIY H4LANO0AO

AALISIA
SINIOd TIV MOHS
QATIAVIL AMOLIAAL

v

dd3d

UNJ/INV

Ad1D3dS)

4NOH

arva

T ASn T






