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eimbursement other than mileage & meals must be accompanied by a receipt for the expenditure.
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STATE OF WEST VIRGINIA)

COUNTY OF GILMER

) 10 WIT:

I, the undersigned, do solemnly swear

that the above e

Xpense account is just,

accurate and true, and is claimed for

cash expended fo
in this stgtemen
P

r the purpose named
t.

iy subscribed, and sworn before me

thig da

y of

?
19 - My commission expires on the

day of

——

LIST PURPOSE OF TRAVEL ON REVERSE SIDE

Signature of Person Filing Account

Notary Public

Superintendent of Schools



