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MAP TRANSMITTAL FORM
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Expenditures
	Total Expenditures (from Expense Summary Sheet)
	$

	Reimbursement Due (50%)
	$


(Please check) 
INTERIM    FORMCHECKBOX 


FINAL   FORMCHECKBOX 

CERTIFICATION STATEMENT
Federal law provides severe penalties for making false or misleading statements or representation of fact with respect to this claim.  Under penalties of perjury, I declare and certify that I have personally examined this claim for reimbursement and to the best of my knowledge and belief the accompanying schedules and documents are complete, true, and accurate. 
All expenditures claimed were in fact incurred by the Company for the purpose indicated herein and the activities portrayed and described in the accompanying information in fact took place exactly as described and/or represented herein.  Such expenses were for the promotion of the products and brands in the country market as indicated, and the Company has not been reimbursed for these expenses by any other source.  The expenses represented herein are verifiable and supported by detailed records which are available for inspection.

	
Authorized Signature
(Original Signature Required)
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Date










