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CLAIM FOR REIMBURSEMENT 
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Read the Privacy Act Statement on the back of this form. 
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6. EXPENDITURES (If fare claimed In col. (g) exceeds charge for one person, show In col. (h) the number of additional persons which accompanied the 
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0 B-Telephone or telegraph. or RATE 
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MILEAGE OR TOLL PER· MISCEL· 
(Explain expenditures in specific del8i1.) NO. OF SONS LANEOUS 

MILES 
(a) (b) (c) FROM (d) TO (e) (f) (g) (h) (i) 

I 
I 1 1
I I I
I I I 

I I I
I J 

I I I
I I I 

I I I
I I I 
I I I 

I .1 
I 

I ;I 
1 I I 
I I I 

·1 
1 

I :I 
I I I 
I I I 

I I !I I I 
I I I
I I I 

I 
I 

I 
I I
I I I 
I I I

I 

l I I 
I I I 

1 I I
I 

i I ; 
I I I 
I I I 

I I 
I 

I ;I 
I I I 

i : I 

I 
I :H additional space Is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE I ' 
I IBACK 

7. AMOUNT CLAIMED (Total ofcols. (I), (g) snd (i).)~ $ 

8. This claim is approved. Long distance telephone calls, !f shown, are certified 
as necessary in the interest of the Government (Note: If long distance calls 
tue Incfuded, the spproving officl8l musthave been suthorlzed, In writing. by 
the headof the department or sgency to so certify (31 u.s.a 680a).) 

Sign Originsi Only , 

DATE 

APf'ROVING~
OfFICIAL 
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9. This claim is certified correct and proper for payment 

Sign Original Only 
AUTHORIZED ~ IDATECERTIFYING 
OFFICER 
SlGNHERE 
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10. I certify that this claim is true and correct to the best of my knowledge and 
belief and that payment or credit has not been received by me. 

CLAIMANT ~ 
SIGN HERE 

11, 

8. PAYEE (Sig1l81U1fJ) 

12. PAYMENT MADE 
BY CHECK NO. 

Sign Original Only 

IDATE 

CASH PAYMENT RECEIPT 

b. DATE REcEIVED 
" 

c. AMOUNT 

$ 

ACCOUNTING CLASSIFICA TION 

STANDARD PORM aiM (Rey.lI-m 
Prescribed by GSA, PPMR(CFR. 41) 101-7 

1164-210 



8. EXPEHDITURES-Continued 
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In compliance with the P!:Iwlqt Act of 1974. the following information is provided: Solicitation of the information on IhIs form is auIhorized by 5 U.s-c. Chapter 57 as implemented by the 
Federal Travel R&guIatlona(FPMR 101-n. E.O. 11609ofJuly22, 1971. E.O. 110120f March 27.1962, E.Q. 9397 of November 22, 1943. and 26U.S.C. 6011(b)and8109. Theprlmaly 
purpose 01 the requested Infonnatlon is to determine payment or reimbursement to eligible indMduals for allowable travel and/« other expenses Inc!.mId under appropriate 
admlnislratN9 auIhorization and to record and maintain costs of such r8imbursements to the Government. The Jnfonnatlonwill be used byFeder8I agencyofficel"s andempJoyees who have 
a needfor the lnformatlonln theperto;manc:eofthelrolllc:lal duties.The information maybe disclosed toappropriate Federal.Slate, local.«foreign agencies,whenrelevanttociYl,erIninaI, 
«regulatory IrWes1Igatlona«prosecutions, «whenpurwantto a requirement by this agency in connecIIoI. with the hiring «firing of an employee. the Issuance ofa 8eCIJf'Ity deIInInce, 01 
inYestIgationa01 the performance of oIIIc:IaI dutywhile In Governmentservice. Ycu Soc:iaI Security Account Number(SSN) is 8OIic:ited under the authorityof the Internal RtMnJ8 Code(28 
U.s.c. 6011(b) and 8109) and E.O. 9397. November 22, 1943. for use as a taxpayer and/« employee identification number; dIscIoswe is MANDATORY on vouc:IMn cIaImlnsJ 
payment 01 reIrnbI.nement which ... « may be. taxable Income. 0iscI0suI'e of you' SSN and other requested information is voIuntaty In all other Instances; howeIIer. faIh.n to povIde 
the information (other than SSN) I'8CII*ed to support the claim may result In delay « Io$s of reimbursement. 
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