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Leave St. Louis

Arrive

Convention/Meeting Commencement
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Leave

Arrive St. Louis
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| certify that the above is a true and accurate
accounting of my expenses.
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Indicate “A" for Meals Served

REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

Regulations on Reverse Side)
212 City Hall
St. Louis, MO.
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Less Advance

2
z

Less Registration

Less Prepaid Fare \, zZo
Amount Due \, 72 ;
Charge to Account No. &
APPROVED:
{Date) (Deputy Comptroller-Federal Grants) {Date)
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