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< | 32 COOK STREET
© | HARRISBURG, PA XXX-XX-3750

6. EXPENDITURES {If fare claimed in col. (g) exceeds charge for one person, show in col. () the number of additional persons which accompanied the claimant.)
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If additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE BACK : : :
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7. AMOUNT CLAIMED (Total of cols. (), (g and (3.) > $ TOTALS | $ &5 00 |
8. This claim is approved. Long distance telephone calls, if shown, are certified as necessary in the 10. | certify that this claim is true and correct to the best of my knowledge and belief and that
interest of the Government. (Note: /f fong distance calls are included, the approving official must payment or credit has not been received by me.
have been authorized, in writing, by the head of the department or agency to so certify (31 U.S.C.
680a).) Sign Original Only
Sign Original Only /j ) /Q g; U‘T‘
CLAIMANT
DATE | SIGN HERE > 4 m u m ‘/ J() 0 }
CASH PAYMENT RECEIPT
APPROVING a. PAYEE (Signature) b. DATE RECEIVED
OFFICIAL » .
SIGN HERE
9. This claim is certified correct and proper for payment. , c. AMOUNT
Sign Original Only $
AUTHORIZED DATE
CERTIFYING > . 12. PAYMENT MADE
OFFICER BY CHECK NO.
SIGN HERE

ACCOUNTING CLASSIFICATION
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