Travel Expense Report - Ohio GROWSs

Name Date Submitted

Period Authorized by
Per Mile

Reimbursement $0.51
Total
Reimbursement
Due .
attach receipts for all expenses
Date Description of Expense Location Alrfare(':ram/B Lodging Gm?:;\;zi??:;;“’" Daily per diem Cnnf:er:?;iifiil:‘lmar Tolls/Parking M“g:r(g:;;nal Reilr:‘:::::::fnent Misc.

I certify that the above expenditures represents money spent for legitimate Ohio GROWs business only and includes no personal items.

Signature:, date:
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