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	Andrea Lea
	
	230 State Capitol

	Auditor of State
	
	Little Rock, AR  72201



State of Arkansas
[bookmark: _GoBack]

Affidavit for Reimbursement 
Fiscal Year 2016



I, _________________________________________, ____________________________
				name						office

Of______________________________ County, have not and will not receive
		     county

Duplicate reimbursement from ______________________________ County
							county

for attending the ___________________ continuing education training
					office

workshops and meetings held by the Continuing Education and Certification
 
Program.  I am requesting the Auditor of State reimburse these expenses,
 
thereby relieving _______________________ County of these expenses.
					county




_________________________________        __________________  ______________
attendant name				     title	                  date




________________________________________         _____________________
County Judge signature			     date
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