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EMPLOYEE/VOLUNTEER/OTHER CERTIFICATION: | certify that this statement, the amounts claimed, and the
attached receipts represent necessary expenses incurred by me while engaged in the Association's business. | $
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SIGNATURE DATE

APPROVER CERTIFICATION: | have reviewed all expense items and verified that all expenses over $25, or otherwise
requiring receipts, have receipts aftached and that the dates on the receipts are t with the
employee'sivolunteers/other's travel days. I understand that it is my responsibility to perform the detailed review of this
expense statement, i i ing the r 1= of all amounts, and to ensure compliance with AARP
policy.
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