CERTI FI CATE I N LI EU OF RECEI PTS TONO #

| certify that this bill is correct and just and is for expenditures
occasi oned by use of the (nanme or nunber of facility),
U.S. Coast Guard Auxiliary, during period to (date)

that original paid invoices are not available and that | have not received
paynment. Itens for which reinbursenents are clained foll ows:

QUANTI TY | TEM DESCRI PTI ON UNI T PRI CE TOTAL AMOUNT CLAI MED

(gal |l ons) (boat fuel, etc.) (per gal |l on) FOR THI S SUBM SSI ON
$

(Signature of Oaner) (Dat e) (Total Anmpunt Cdainmed on this

receipt to date)

Approved cl ai m appears to be reasonable and just:

(Approvi ng Signature)

TH'S FORM MUST BE FI LLED OQUT AND SENT W TH YOUR PATRCL CLAI M VWHEN:

(a) Submtting patrol clainms wthout receipts (Lost Receipts).

(b) Sending xerox copies or any other copies of receipts other than the
original s(s).

(c) Using the same receipt for multiple patrols over an extended period of
time. This formmnmust be sent every tinme the sanme receipt is used until
the anmbunt of the receipt is expended. Keeping track of the anbunt used
on a receipt is the responsibility of the individual that is submtting
the receipt, not the U S. Coast CGuard.

Fraudul ent clains are illegal and may be puni shable by | aw so pl ease
keep accurate accountability of how rmuch you are claimng on each
recei pt as per section (c ) above.



