DAILY TAXI FARE REIMBURSEMENT CLAIM

Rideshare & Taxi Expense Report
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CLAIM DATE
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Total Reimbursement Claim

| certify that the travel expenses listed above were incurred solely for official business purposes, represent actual and necessary expenses,
and that receipts for all rideshare/taxi bookings are attached to this claim.

CLAIMANT SIGNATURE
Date:

AUTHORIZED APPROVER SIGNATURE
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