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For first survey:
Enter 40 days. (This 
includes line cutting)
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Performed on Claim(s)

Calculation of Expenditure Days Credits 
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Instructions

Total Days Credits may be apportioned at the claim holder's 
choice. Enter number of days credits per claim selected 
in columns at right.
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l hereby certify that l have a personal and intimate knowledge of the facts set forth in the Report of Work annexed hereto, having performed the work or witnessed same during and/or after its completion and the annexed report is true.
Name and Postal Address of Person Certifying

(j^T
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