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TENTATIVE ITINERARY FOR SECPETARY CEMERAL AND PARTY

(Mp, Wachtmeisterand Mr, Ranallo)

Friday 26 June Lv, New York SK ez 9(¥
Saturday 27 June Arr. Copenhsgen

(Two berths confirmed)

Saturday 27 June Lw, Cupenhagon
Saturday 27 June Arr, Malmo

Tuesday
3

- Ly, Malmo

Tuesday 3 Arpr, Copenhagen

Tuesday 30
June Lv. Copenhagen SK 681

Tuesday 20 Jun Arp, Rome

Tuesday 50 June Lv. Rome TWA 800

Tuesdey 30 June Arr, Cairo

Friday 3 July Lv, Cairo Misair 739

Friday 3 July Ary, Zurich

Friday 3 July Lv, Zurich
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TO BE COMPLETED BY CLAIMANT
FOR USE OFExtra sheets should be attached with full explanation

COMMENTS OFof lengthy or lnvo{ved travel.
NOTE: x:;afi::fa‘dt:':);:i ;g:r:sf.lo, if eligible dependents have itineraries

CONTROLLER ADM. /CERT IFY NG
Subsistence may be subject to a reduction after 60 days under the
Staff Rules.

.

- grEIZER
Do you have eligible dependents residing with you ;

at your official duty station? vES [ No'[ NUMBER OF DAYS REGARD ING
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STOPOVER B4 1o PEI?SONALE
oer. Laire 317159

ARR.:M AIR 3 7 59
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oer. Zarich ALR 3 7/59
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TERMINAL ALLOWANCE

sToroven: e Al
ffiéfi?fi:fiéfi%fi# otherwise yout" claim rn";ay be re,duc;.d.

SUBSISTENCE “5
TOTALS

TOTAL TRAVEL

ALLOWANCE & 665.00
REMARKS: (List names and ages of dependents, unused tickets, other explanations etc.)
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TO BE COMPL BY CONTROLLER | CHEQUE NO.
: = : @ T = v

AMOUNT: ( =
.

- %RRENCY
| ‘f° 381 JULSQ ,59G 6

:

A N0, 0
: ["COUNTRY : DATE:

CLAIMANT
DUTY STATION

-

HQ

Dag Hamarsklold 4+~
CATEGORY: S-G DEPT. DIV. OR OFFICE EOSG° >Z m m

O called for at CASHIER'S office~ Indicate your Tel. Ext.
PT.8 ok woo no. _ 39=1484

Pl eall Hrs. IOng, 1871. ACCOUNT NO. 08101"058
O Mailed to following address:

CHEQUE
TO
BE

O Mailed to following BANK A/C:
ALSO, |nd|cate address where
payee advice is to be mailed:

i __DESCRIPTION OF EXPENSES |

.

__FOR CONTROLLER ONLY.
tach
ment

No.

Tickets purchased, Terminal expenses, Telegrammes, Taxis,
-

LOCAL EXCHANGE
Authorized excess baggage, etc.. (ATTACH RECEIPTS) CURRENCY RATE

U.s. $ ABPROVED
EQUIVALENT AMOUNT

TOTAL TRAVEL ALLOWANCE (SEE REVERSE SIDE)
I claim the subsistence and terminal allowances in connection with the journey (as indicated on the reverse

side hereof), whlch I certify to have been made as authorized. I further certify that all expenses claimed TOTAL

represent actual dlsbursenents made by me; and dependents indicated, actually travelled as shown.
:

Jul LESS ADVANCES

SIGNATURE OF CLAIMANT: \W‘ M DATE: 22 ol 1959 :

BALANCE DUE UN
This claim is in conformity with the journey as actually authorized. Payment of subsistence and/or transit BEANY:- 7%t

allowances is approved for all official stopovers and necessary travel time reported by the Claimant on the
- reverse side, ‘except ‘as otherwise noted by me."

O no EXCEPTIONS [J FOR EXCEPTIONS, SEE REVERSE SIDE

22 July 1959

NET PAYMENT $ 665.00
SIGNATURE OF

ADMIN./CERTIFYING :
:

-
OFFICER: fi/#_ LAy At DATE:

GENERAL
~~

= |AMOUNT(U.S.$) ALLOTMENT
|

LIQUIDATION OBLIGATION
DESCRIPTION/I.O.VACCOUNT DR OI CR* ACCOUNT AMOUNT ° DOCUMENT

FOR
USE

OF

CONTROLLER
ONLY

TOTAL DEBITS TOTAL CREDITS ITOTAL L1QUIDATIONS|:
*Indicate by brackets

Ist cc: AUDITED COPY— RETURN TO CLAIMANT


