Workforce WORKFORCE FLORIDA, INC.
fapida, i EXPENSE REIMBURSEMENT FORM

Name: SSN: XXX-XX- Period Begin:

Address: Period End:

Statement of Benefits to the State (for conference or convention):

| CERTIFY THAT THE ABOVE EXPENSES ARE TRUE AND ACCURATE:

TRAVELER'S SIGNATURE: WFI APPROVAL:

DATE: PHONE: DATE: (Rev. 7/01/06)

*When claiming per diem, do not include extra charges for meals.
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