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Naue of Organization
Departmental Name and Head
Complete Address as given official

Block and Main road
P.O Box Number

Namie Here City, State and Postal Code Neisiie Hére
= (000) - 000 - 000 :
A Fax (000)-000-000 e

Date:

Name and Designation

Working Office

Current Posting and Department

Address:

Contact: (000)-000-000

RE:

Dear Mr.

Circumstances have arisen that will not permit me to attend the

in on .M. . Licensing
and , will be attending in my stead.

1 am requesting reimbursement of _________ lodging and meals for Mr. Please
provide me with the necessary to accomplish this process. Thank you in advance for your

assistance in this matter.

Sincerely,

Name here
Job Title
Deparment full name




