From:     _____________________________________                                                                           
                                       NAME                      RANK                           SSN                          MOS
To:  2d FSSG, Disbursing Office, Travel Section
Subj:  STATEMENT IN LIEU OF RECEIPTS FOR LODGING

I hereby certify that lodging was obtained as indicated below, and that the receipt was (circle one) impractical to obtain/inadvertently lost or destroyed.  I further certify that the amount listed includes lodging costs only and does not include any other expense.  I understand that the information furnished may be investigated for validity.
1.  Name of  establishment:_______________________________
2. Address/Telephone #: _________________________________ 

3.  Inclusive Dates: ______________________________________                                                                                   
4.  Number of Occupants:  ________________________________                  
5.  Daily room rate.  Indicate single room rate when item #4 includes occupants not under official orders: $________________
6.  Tax per night: $______________               
7.  Total amount covered by this statement: $______________                   
8. Additional remarks:__________________________________

_____________________________________________________

Signature                                                         Date  _____________                       
