UNITED STATES MARINE CORPS
MARINE FORCES RESERVE
2000 OPELOUSAS AVENUE
NEW ORLEANS, LOUISIANA 70114

IN REPLY RERER TO:
                                                   1000
                                                   S-1
                                                   DD MMM YY

From:  ______________________________________________________
       Rank/First/Init/Last          EDIPI/MOS	
To:    Finance Officer, Marine Forces Reserve

Subj:  MISCELLANEOUS STATEMENT IN LIEU OF RECEIPTS 

1.  In accordance with the reference, I hereby certify that the expenses claimed below was actually incurred and that the receipt was impracticable to obtain/inadvertently lost or destroyed.  I further certify that the amount claimed includes only that expense and no other.  I understand that the information supplied may be investigated for validity.

2.  Type of receipt lost/destroyed/impracticable to obtain:

Air Fare      Bus Fare      Rental Car      Taxi     Lodging

3.  Name, Phone and Address of establishment:

____________________________________________________________

____________________________________________________________

4.  Inclusive date’s expense:  ______________ - _____________ 

5.  Amount claimed $ ____________
(If lodging) Cost per day $ _________ Daily Tax $ __________
Date Checked In: ____________ Dated Checked Out: ___________

6.  If transportation please lists the following:

    Point of departure:
    Point of arrival:
    Added Insurance (Circle one) YES / NO amount if   
    applicable $ _______ Upgrade (Circle one) YES / NO

____________________________
Print Full Name/EDIPI

[bookmark: _GoBack]____________________________
Signature/Date
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