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VOUCHER FOR REIMBURSEMENT OF EXPENSES
TO BE COMPLETED BY CONTROLLER CHEQUE NO. EXAMINER: CURRENCY: VOUCHER NO.:

AMOUNT: .D.
oo BANK NO. : COUNTRY: DATE?A /49 =

TO BE COMWPLETED BY LA.IMANT DUV STATION

PAYEE: Dag Hammarskjold CATEGORY:W’M‘r DIV. OR OFFICE

m PT.8 OR MOD NO. ] 2?0[0 called for at CASHIER'S office— Indicate your Tel.Ext.

ACCOUNT NO. 05201 -

(0 Mailed to following address:
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TO
BE

O Mailed to following BANK A/C:
ALSO, indicate address where
payee advice is to be mailed:
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Tickets purchased, Terminal expenses, Telegrammes, Taxis, LOCAL EXCHANGE u.s. § APPROVED

Authorized excess baggage, etc.. (ATTACH RECEIPTS) CURRENCY RATE 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), which I certify to have been made as .flezitohtua I further certify that all expenses claimed

represent actual disbursements made by me; and dependents indicated, actually travelled as shown.
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allowances is approved for all official stopovers and necessary travel time reported by the Claimant on the
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1st cc: AUDITED COPY— RETURN TO CLAIMANT


