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UN/F/10/Rev.6
12 June 1951

[

I 2

- UNITED NATIONS ;\ew NATIONS UNIESN7

VOUCHER FOR REIMBURSEMENT OF TRAVEL AND/OR OTHER EXPENSES

(To be filled in by Finance)

AMOUNT

Lv,pre

CHEQUE
No.

INSTRUCTION

No.

EXAMINER

?\
CURRENCY |YOUCHER No.

1532 FEB11’
BARK A/C APPROVING OFFICER COUNTRY DATE

“(Tobe filled in by Claimant)

NAME:_HAMMERBKJOLD Dagas irst)

ADDRESS:Room 3800

/

(Initial),

DEPT. & DIV.

TRAVEL AUTH.
to be attached

SECRETARY GENERAL
(TT/8) or M.0.D. HNo.

TRI3
EXPENSES AND SUBSISTENCE ALLOWANCESNO.

CLAIMED For Finance
AMOUNT ExchangeDATEI ATTACHNENT r DESCRIPTION(receipted bills and other documentation tobe attached)

TELEGRAMS, LONG-DISTANCE TELEPHOME, TAXIS, ETC.

AMOUNT (USS$) |(AMT. APPR.
(Local currency)] Rate

EXCESS BAGGAGE (as approved), Tickets (purchased by Claimant)

ALLOWANCE FOR TRAVEL BY AUTOMOBILE (miles x rate)

TOTAL SUBSISTENCE ALLOWANCE AS PER REVERSE SIDE
35|

Gt
Less Advances

I certify that I am entitled under existirg regulations to the allowances claimed

and that all other expenses claimed represent actual disbursements made.

» A " i o S TR -
(Signature of payee)

GENERAL A/C

Net Payment
(Date) (Auth. Certifying Officer)

AMOUNT (US$)
Bt or cri ALLOTMENT A/C LIQUIDATION AMT. | OBLIGATION DOC. DESCRIPTION/10V.

s

i

For
Finance
onl

1

*Indicate by brackets

TOTAL DEBITS TOTAL LIQUIDATIONSTOTAL CREDITS



UN/F/10/Rev.b
12 June 1951 (To_be filled

Reverse side

in by traveller)
CATEGORY OF CLAIMANT.

CITY AND COUNTRY

OF

DEPARTURE AND ARR]VAL

MODE
-AlOF |HOUR BM

TRAYEL

DATE Number of days during which major portion of day was spent

Aboard
‘planes,
vessels,
trains*®®

In non—

specified
areas

In
Beyond 30

consecutive ‘days
Sick

annual
or
leave

specified
areas

In non- | In spec.

Spec. areas areas

ISubsistencd

payable

Subsistence

not payable

|
o

-

f

o
|
>

£

oot
o

Vadt 2 o4

>

lo|>»
ol
|o|»|lo
|»|o
|»

2D

A

D

A

D

A

D

A

TOTAL NUMBER OF DAYS

AMOUNTS CLAIMED

TOTAL AMOUNT CLAIMED

RATE PER DAY APPLICABLE

$ i .‘ 3
¢

NOTES:
* Hour AH/RM’should be times of departure from or arrival at terminals.

:

** poriods of delay en route where meals and/or lodging are provided by carrier are to be reported as "aboard planes,

vessels, trains'.

REMARKS: (e.g. listing of unused tickets, explanations)

Ve eaml B

TOTAL AMT. APPROVED $ FZ -

(For Finance)

- —

e



Lpei UNITED NATIONS @ NATIONS UNIES

VOUCHER FOR REIMBURSEMENT OF TRAVEL AND/OR OTHER EXPENSES

(To be filled in by Finance)
CHEQUE INSTRUCTION EXAMINER CURRENCY |VOUCHER No.

AMOUNT No. No.
:

BANK A/C APPROVING, OFFICER i COUNTRY

(To be filled in by Claimant)
:

B itves o TH s 2RNAME : HAMMARSEJOLD Dag.— ks
SECRETARY GENERAL

,

:
TRAVEL AUTH. (TT/8) or M.0.D. No.

ADDRESS: Soma 3200 to be attached

EXPENSES AND SUBSISTENCE ALLOWANCES CLAIMED
:

For Finance

DATE | ATTAg:uENT | DESCRIPTION (receipted bills and other documentation tobe attached)| , AMOUNT Exchange| \voNT (USS) ||[AMT. APPR.(Local Currency)] Rate

TELEGRAMS, LONG-DISTANCE TELEPHONE, TAXIS, ETC.

EXCESS BAGGAGE (as approved), Tickets (purchased by Claimant)

ALLOWANCE FOR TRAVEL BY AUTOMOBILE (miles x rate)

TOTAL SUBSISTENCE ALLOWANCE AS PER REVERSE SIDE

I certify that I am entitled under existirg regulations to the allowances claimed TOTAL 35‘_,
and that all other expenses claimed represent actual disbursements made. -

Less Advances

9 Febr, 1954 . Net Payment
(Date) (Signature of payee) (Date) (Auth. Certifying Officer)

GENERAL A/C e’;wgl(‘c’?_*l ALLOTMENT A/C | LIQUIDATION AMT. |OBLIGATION DOC. DESCRI PTION/ 10V.

Far
Finance
only

*Indicate by brackets

TOTAL DEBITS TOTAL CREDITS TOTAL LIQUIDATIONS



UN/F/10/Rev.6
12 June 1951

Reverse side

{(To be filled in by traveller)
CATEGORY OF CLAIMANT

CITY AND COUNTRY

OF

DEPARTURE AND ARRIVAL

MODE
OF

TRAVEL

DATE Number of days during which major portion of day was spent

In non—
specified

areas

Beyond 30 Sick
—annual

or

leave
specified

areas
Uk Bl

spec. areas|

In consecutive ‘days
5

In spec.

areas

Subsistencd

payable

Subsistence

not payable

New York (La Guardia) 8 a.m.

12 noo

eruflrapeD Cincinnati 11.]1oa

New York (La Guardia) 1:55. p

A

D

A

D

A

D

A

D

A

D

A

TOTAL NUMBER OF DAYS

RATE PER DAY APPLICABLE

AMOUNTS CLAIMED

TOTAL AMOUNT CLAIMED

1

g 35,

3 35

g 135

"NOTES:
°

Hour AM/PM should be times of departure from or arrival at terminals.
** Periods of delay en route where meals and/or lodging are provided by carrier are to be reported as "aboard planes,

vessels, trains'.

REMARKS: (e.g. listing of unused tickets, explanations)

TOTAL AMT. APPROVED $
(For Finance)



NETHERLAND PLAZA CINCINNATI 1, OHIO TERRACE PLAZA

DATE
25

DESCRIPTION
|

NP

CHARGES\
TP

CHARGES CREDITS BALANCE

AN 1 454 RM A/C X48688 27.00 27.00 *x

NP TP 159
PAY LAST AMOUNT IN THIS COLUMN TO NETHERLAND PLAZA - TERRACE PLAZA

:

MOORE BUSINESS FORMS, iNC., NIAGARA FALLS, N. Y.



HAMARSKJOLD UAG 2529/50/2626 9
O TED Nt W 27 00 Pl g and Plaza
WaoBB2 e1Pw 3415 COMP PER oM i

N° 148688TO FOLIO.

emo Date Explanation Charges Credits Bal Dye
JA13-54 (RogH ceoe *2100 * 2100

L3

D
0m~NO”dWN
~

ot LN

12
13

14

15

o

3

®

©

No

n

Y v

[\ W

vS
FORM NP 157

1

EVERY APPOINTMENT OF THIS LUXURIOUS HOTEL IS PROMPTED BY A DESIRE To prOVIDE perrect  L@St balance is amount due
HOME-LIKE COMFORT AND CONVENIENCE TO OUR GUESTS. WE SHALL WELCOME ANY SUGGESTIONs  U//6SS olherwise indjcated

THAT WILL MAKE YOUR FUTURE VISITS AT THE NETHERLAND PLAZA MORE PLEASANT. Bills are payable when presented
.

Retain this receipt



U.N.01-C-4-6-0

SERIES 9000

-

THOS. COOK & SON— WAGONS - LITs COMPANY
§

SALES RECEIPT FOR TICKETS
(FICHE DE VENTE)

0
SUPPLIED TO THE FOLLOWING N'

:

3509
.

(BILLETS EMIS AUX PERSONNES SUIVANTES)

OFFICE STAMP UNITE D NATIONS PASSENGER:
(CACHET DE L’AGENCE) (NATIONS UNIES)

£ 1950

2 e ok I DETAILS OF TICKETS ISSUED il TICKET AMOUNT
s . . SERIES CLASS NUMBERS

(MONTANT)(A NE PAS REMPLIR) (DETAILS DES BILLETS EMIS) (NUMEROS)

e ]

POSTAGE

TELEGRAMS

TELEPHONES
(FOR ACCOUNTANT'S USE ONLY)

(COMPTABILITE SEULMENT)
TOTAL

*

AUTHORIZATION No
BOOKING CLERK’S SIGNATURE

(SIGNATURE DU VENDEUR)

ALLOTMENT No

T

PP SiGNATURE OF U. N. TRAVELER

CASHIER’S SIGNATURE
(SIGNATURE DU CAISSIER)

‘.

(SIGNATURE CONTROLE DU VOYAGER N. U.)

Td BE ATTACHED TO U. N. TRAVEL REQUEST
. .

(A ATTACHER A TATAR) PRINTED IN U. S. A.


