SETTLEMENT CONFERENCE
PER DIEM AND TRAVEL EXPENSE REIMBURSEMENT VOUCHER
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I HEREBY CERTIFY THAT TRAVEL EXPENSES LISTED ABOVE WERE INCURRED BY ME SOLELY FOR THE PURPOSE OF SITTING AS SETTLEMENT JUDGE AT THE LOCATION INDICATED AND INCLUDE ONLY SUCH EXPENSES AS WERE NECESSARY IN THE CONDUCT 
OF THE BUSINESS.

TWO PHOTOCOPIES OF SIGNED FORM AND THE SIGNED ORDER OF REFERRAL MUST BE ATTACHED TO THE ORIGINAL SIGNED FORM BEFORE SUBMITTING FOR PAYMENT.


PLEASE SEND THE SIGNED FORMS AND COPIES TO:

Supreme Court of Virginia
Dept. of Fiscal Services
100 North Ninth Street
Richmond, VA  23219
(804) 786-6455
