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7. AMOUNT CLAIMED (Total of cols. (f), (9) and (i).) > $ TOTALS
8. This claim is approved. Long distance telephone calls, if shown, are certified as 10. | certify that this claim is true and correct to the best of my knowledge and
necessary in the interest of the Government. (Note: If long distance calls are belief and that payment or credit has not been received by me.

included, the approving official must have been authorized in writing, by the head
of the department or agency to so certify (31 U.S.C. 680a).)
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9. This claim is certified correct and proper for payment.
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