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VOUCHER FOR REIMBURSEMENT OF EXPENSES i ? / 2

TO BE COMPLETED BY CONTROLLER CHEQUE NO. EXAMINER: CURRENCY: VOUCHER NO.:

AMOUNT: (OF RO L)) HH 4Q'C
APPROVING OFF| CER: COUNTRY: DA%'E‘QJM JULAJ U

10
l

TO BE COMPLETED BY CLAIMANT buty sTaTion IR

pavee:  Dag Hommerskijold %’W General DEPT. DIV. OROFFICE EOSG

[0 called for at CASHIER'S office— Indicate your Tel.Ext. _21_2___ PT.8:0K MOD NO. Skwi )
AccounT no.  05201-113%

[0 Mailed to following address:

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

At - DESCRIPTION OF EXPENSES FOR CONTROLLER

e Tickets purchased, Terminal expenses, Telegrammes, Taxis, LOCAL EXCHANGE u.s. $ APPROVED

ment .
N6 Authorized excess baggage, etc.. (ATTACH RECEIPTS) CURRENCY RATE EQUIVALENT AMOUNT

CHEQUE TO BE
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/ ' : (0 ¢ ¢ gt
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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), which I certify to have been made as authorized. I further certify that all expenses claimed
represent actual disbursements made by me; and dependents indicated, actually travelled as shown.

; - LESS ADVANCES
SIGNATURE OF CLAIMANT: \wc‘ R e [’}’ \\M.l [al '

/i BALANCE DUE UN
This claim is in conformity with the journey as actually authorized. Payment of sub;s stence and/or transit LECANY- S e
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.

DNO EXCERFTOM r O ror E;CEPTIONS. SEE REVERSE SIDE /|
> S ki

TOTAL

NET PAYMENT

SIGNATURE OF g . :
ggr::réégcz:snnrvms ' ’ ; é_’o = :Z % /fﬁn

7 ———
GENERAL AMOUNT(U.S.§) ALLOTMENT ¢/ | L1QUIDATION LOBLLGHFION" DESCRIPTION/L.O.V
ACCOUNT DR ‘Or CR* ACCOUNT AMOUNT DOCUMENT St

FOR USE OF CONTROLLER ONLY

TOTAL DEBITS TOTAL CREDITS : "TOTAL LIQUIDATION
*Indicate by brackets

1st. cc: AUDITED COPY — RETURN TO CLAIMANT




TO BE COMPLETED BY CLAIMANT

e T s COMVENTS OF
NOTE: i:?r:étd?f::\;;a;:;: ng::sf.lo, if ellglble-dependents have itineraries ADM. /CERTIFYING
2:2:1“5;3?22,'““ be subject t(j .a rec.!uctlon after 60 days under the OFF | CER
iy meavony T vES T S N0 O

NUMBER OF DAYS REGARD ING
DATE DURING WHICH MAJOR PORTION STOP-0OVERS,

OF DAY WAS SPENT
CITY AND COUNTRY = DELAYS,
MODE OF HOUR * ¢ 4
» ETC.

OF
TRA?EL AZEM [ BOARD s:f:
DEPARTURE AND ARRIVAL T

FI1ED
TRAINS| AREAS

Geneva

ofFFiciAL []

STOPOVER: PERSONAL []

Hew York AIR 61
61
61

DEP. :

ARR. : Air M
oFFICIAL [] 2

~ STOPOVER:

PERSONAL [_]

DEP.:

ARR. :

oFFiciAL []

STOPOVER: PERSONAL [

DEP.:

ARR.:

ofFFictAL [

STOPOVER: PERSONAL [_]

DEP.:

ARR. :

oFFiciAL []

STOPOVER PERSONAL [ ]

DEP.:

ARR.:

ofFFtcraL [

STOPOVER: PERSONAL (]

DEP.:

ARR. :

ofFFIciAL []

STOPOVER: PERSONAL [_]

DEP .

ARR. :

oFFiIciAL []

STOPOVER personaL []

TRANSIT ALLOWANCE

TOTAL NUMBER

* HOUR AM/PM should indicate time of departure from or §° OF DAYS T

arrival at airports, piers, or railroad stations. : : =
Any deviation from itinerary and standards of accom- RATE PER DAY TERMINAL ALLOWANCE

35.

modations authorized by Form PT.8 and any stop-over
not authorized thereby must be supported by full APPL | CABLE

explanation; otherwise your claim may be reduced. l‘.
SUBS | STENCE 245.

TOTALS L4245.00

- REMARKS: (List names and ages of dependents, unused tickets, other explanations etc.) TOTAL TRAVEL | ~ 45. D0
ALLOWANCE $25.




