
CERTIFIED SHARED EXPENSE RECEIPT

I, __________________________ paid the amount of $_____________
    
for HSC business travel expense on the behalf of other traveler(s).             

____________________________       ____________________________                                                                           
Name   (printed)                                    Signature                                                                                                

The following individuals certify that they incurred HSC business travel expenses and were paid 
by ___________________________ on their behalf.   

____________________________       ____________________________                                                                           
Name   (printed)                                    Signature                                                                                               
(insert additional lines if multiple travelers' expenses were paid)
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