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ATTAGH SUBYOUCHERS HERE __

OUCHER FOR PETTY PURCHASES

. Ty
' Genm“nf[egulgt‘,on”s Nﬁgpro' d For Repease 2001/08/09 : CIA- RDP78 04917A000100010028 0

b 0. Vou. No. ...

. Bu. Vou. No.

5

s

U.S. .....Central Intelligence Agéncy '

(Départment, buresau, or establishment)

" THE UNITED STATES, Dr,

To .....d ohn Doe

* Address . Room 200 Centra.l Bldg. R 2430 B St. s NeW,

Washington 725, DeCe

‘PAID BY

(For use of paying office)

For petiy purchases made on account of official busme

within and attached subvouchers, for the period

De¢e 1 1048 ¢, Dac, 31

,10.48

88 ab the above-mentioned station, as per itemized statement

AMOUNT
DoLuars | Crs.

15 00

I cormivy that the expenses hsted within, as supported by the statements and subvouchers
attached were necessarily mcurred in the discharge of official business, and ‘were paid as indi-

cated, and that no part thereof has been heretofore claimed by me.

Dato . Dece 31 10.48

(Payee must not use fhis space)

Differences. -

(Signature of Payee)

______ Title .. Administrative Officer

SIGN ORIGINAL ONLY

(Signature or initials)

Amount verified ; correct for

Recommended for approval:

i

(Do not complete spaces below) .

, or establishment)

§To be used at discretion of department, b

\
A

(Signature of Chief or Acting Chief)

Immediate Supervising Official,

Pursuant to authority vested in me, I CERTIFY that the account is correct and proper for payment.

*Approved for $. e

Date - 19

SIGN

ORIGINAL
ONLY

Title -

. Authorized Certifying Officer.

ACCOUNTING CLASSIFICATION (for completion by Administrative Office) -

APPROFRIATION, LIMITATION LIMITATION OR
OR PROJECT BYmBOL APPROPRIATION TiTLE PROJECT _ APPROPRIATION
- Amount Amount

] o C0ST ACCOUNT  OBJECTIVE OLASSIFICATION

ALLOTMENT BYMBOL AMOUNT . YBLIGATIONS: ,

’ . ) Liqumaren 8YMBOL AMOUNT SYMBOL AMOUNT

-
B T T " fon Treasurer of the United States in favor of
- Check NP Pl i dated y for & payee named above.
Padby . R R
Cash ST :

*If the, abmty to cerzir and authorit; ﬂgptove st6 sombined in one per n, oo sign gns
“onl cor will sign in the blank spaee low “Approved

y {8 necessary; otherwise, the approv. ng [}
for $._iin. <ziziiid end over his-officla) titler ™

Approvg E

?sg 2}101!0_

;eﬁi-,fﬁdf

AJs.\-a- A SR

aiure”

:Payee =

" Title-

_'_(Elig"n‘originalonly) s

31,0& ClA=RDPZ8-04917A00(l100010028 0.




- ITEMIZED SCHEDULE OF PETTY PURCHASES =~ - .
Annrn)ggd Eo[ Releasg 2001/08/09 CIA RDP78 04917A000:100010028- 0 B e

L . ‘ ot ] amounT T
I:: 2]83 ..%Eff . "PAYEES NAME' , ommo'mn OF EXPENDITURE Egli%:n?nggg Og‘NAlelng:ro‘n ‘ CLAIM?D S
Dech . L Lo T : S . DOLLARS Om. . -
co - . Repaira to gov' t-mvned S ;
.61 1.| Safemasters Cos * "l safes, | EEEEE R DRI Y. S s B
L e Rent 1 of Pa0.. B I N
16 | 2 | Postmaster * 1/1 49 to 3/51 49 o 3 oo
1 . | Extra keys for ) -
29 S |.Smith Look-Co. office Zﬁor 1 |50
) ' ' " | Hauling of crated box ' :
- 30 4 Jopes Trucking Corpe. # --fnnm.-ﬂga.tinn.-tn._ﬁffine._.'!T ' _ 4 50
I A ‘ ot 157 0o
o : **(When not included in purohase brice or
- covered by Bill of Ladliing)
* Charge to Contact Officq
# Charge to EIB
___________ eveeren] - NOTE: __Fplain.all unusudl. purchasas
34




