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| HEREBY CERTIFY THAT | HAVE NOT, AND WILL NOT SUBMIT THESE EXPENSE
S TO ANY OTHER INDIVIDUAL AND./OR ORGANIZATION FOR REIMBURSEMENT.

WHERE WAS ITEM PURCHASED? (STORE NAME):

DATE OF PURCHASE.:

WHAT WAS PURCHASED? PRICE
(please list all items to the best of your knowledge)

BUSINESS PURPOSE.

ACCOUNT TO BE CHARGED:

NAME: TITLE:

SIGNATURE:




