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ORDER 
~~~!I>~ 

You are hereby ~uthorized to travel and.incur necessary expenses in accordance with 
Agency Regulations~ . 

ITINERARY ' · 

~~_;_;;;;;_-.s.;:•~~ .-u.:t t.¥~t· li,~ ~AMi ~~- *l.i~ ~ .:J~ ~~t. ~ ttG!a ~Jfl 
~ ~"- &tl. ltr$ t.~:.lJ Will t.tl4<-of~ ~ fM :i~, 

r:rz.. a· (INCLUDE APPROPRIATE JUSTIFICATION) 

Jb-.»~ ~ ·n.. ~~ -~ ~-

-~tf.um*-'·-·-ltlfD 

COORDINATIO~, AS REQUIRED (TO BE EFFECTED BY ORIGINATING OFFICE) 

- .c::J OTHER OPERATIONAL AREAS c:::J THEATER CI.EARANCS: (IF OBTAINABI.E} 

Maiimum per diem allowance i~ authorized in accordance 
with Agency Regulations. Advance of funds is authorized. 

ESTIMATED COST OF TRAVIIL 

TRAVEL TO BEGIN ON OR ABOUT 

CJ 

CJ 

(A) SEVEN CENTS PER MILE, NOT TO EXCEED COST BY COMMON CARRIER. 

(B) SEVEN CENTS PER MILE, AS BEING MORE ADVANTAGEOUS TO 
THE GOVERNMENT. 

Certified a True Copy. Signed 
copy on file-in Central Process
ing Branch. Reviewed •. No change 
necess indica ted.· 

OJ 

THE CHANGE OF OFFICIAL STATION INDICATED Ill EFFECTED IN THE INTEREST OF THE GOVERNMENT T FOR YOUR PERSONAL CONVENIENCE 
IN CONNECTION WITH CHANGE OF STATION, YOU ARE AUTHORIZED TO TRANSPORT. YOUR IMMEDIA LY, YOUR HOUSEHOLD GOODS, PER· 
SOHAL EFFE<;TS, SUBJECT TO WEIGHT LIMITS, RI!IITRic:rtoNS AND PROVISIONS AS SET FORTH IN AGENCY REGULATIONS, 

TRAVEL TO FIRST POST OF DUTY ABROAD, INCLUDING EXPENSES OF TRANSPORTATION OF IMMEDIATE FAMILY, HOUSEHOLD GOODS, PERSONAL 
EFFECTS AND AUTOMOBILE. IS AUTHORIZED. 

RETURN FROM POST OF DUTY ABROAD, INCLUDING EXPENSES OF TRANSPORTATION OF IMMEDIATE FAMILY, HOUSEHOLD GOODS, PERSONAL 
EFFECTS AND AUTOMOBIL.£, IS AUTHORIZED~ 

:tal.itel7 ~ 1"~ 1v l1t.?Dt 28 ~ 54 
c::::J ' DEPIDIIDIItNTII TO TRAVEL WITH EMPLOYER. 

c::::J DEPIDIIDS:NTB TO TRAVEL WITHIN ONE YE~R OF EMPLOYEtll£, 

c:::J TEMI'OJIARY DUTY. n D r-~. ~~ C:Jllf ., :.nc 
NAME AND TIT).S: OF AUTHORIZING OFFICIAL (TYPE) 

x;. ~~- ntcn 
~t;ID.-..~. en !DATE) SIGNATURE OF AUTHORIZING OFFIC:IAL 

33-17 ... SUPIER&EDES PR .. YIOUS !EDITIONS OF FORMS 88•ll7, alii-liS, aA-4. a&-44, M•IS, aG•807 AND 87•80 WHICH MAY lloT IIIC Us::~* U~ 8. GOVERNMENT PRINTING OFI"ICE.a tG'IJt .. 87830! 
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You are hereby authorized to travel and 
Agency Regulations. 

incur necessary expenses in accordance with 

ITINERARY 
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COORDINATION, AS REQUIRED (TO BE EFFECTED BY ORIGINATING OFFICE) 

(=:1 DD/P c:::J OTHER OPERATIONAL AREAS c:::J THEATER CLEARANCE (IP OBTAINABLE) 

Maximum per diem allowance is authorized in accordance I ESTIMATED con op TRAvm. 

with Agency Regulations. Advance of funds is authorized. J $ 
TRAVEL TO BEGIN ON OR ABOUT I TERMINATING APPROXIMATELY CERTIFICATION (BY PROCESIIINCI BRANCH) 

Certified a True Copy. Signed 
MODE OF TRAVEL (SPECIFY) copy on fila in Central Process

ing Branch. Reviewed. No changeL- ..
naces~~~manW~~Lind~~~-1, ALLOWANCE FOR PRIVATELY OWNED AUTOMOBILE AS FOLLOWS IF APPLICABLE 

CJ 
CJ 

(AI SEVEN CENTS PER MILE, NOT TO EXCEED COST BY COMMON CARRIER. 

(B) SEVEN CENTS PER MILE, AS BEING MORE ADVANTAGEOUS TO 
THE GOVERNMENT6 

THE CHANGE OF OFFICIAL STATION INDICATED IS EFFECTED IN THE INTEREST OF THE GOVERNMENT AND NOT FOR YOUR PERSONAL CONVENIENCE, 

IN coNorECTION WITH CHANGE OF STATION, YOU ARE AUTHORIZED TO TRANSPORT YOUR IMMEDIATE FAMILY, YOUR HOUSEHOLD GOODS, PER" 
SOHAL EFFECTS, SUBJECT TO WEIGHT LIMITS, RESTRICTIONS AND PROVISIONS AS SET FORTH IN AGENCY REGULATIONS, 

TRAVEL TO FIRST POST OF DUTY ABROAD, INCLUDING EXPENSES OF TRANSPORTATION OF IMMEDIATE FAMILY, HOUSEHOLD GOODS, PERSONAL 
EFFECTS AND AUTOMOBILE, IS AUTHORIZED. 

RETURN FROM POST OF DUTY ABROAD, INCLUDING EXPENSES OF TRANSPORTATION OF IMMEDIATE FAMILY, HOUSEHOLD GOODS. PERSONAL 
EFFECTS AND AUTOMOBILE, IS AUTHORIZED. 

~~=====!# 
.. 

SIGNATURE OF AUTHORIZING OI"'I'ICIAL (DATE).· 

(:ZB-4&fl 
FORMS llllll-!117, :113•28, 34-4, :S4-4Ao 34-8, 38•1107 AND lll7•80 WHICH MAY NOT Bll U8£D, 
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COORDINATION, AS REQUIRED (TO BE EFFECTED BY ORIGINATING OFFICE) 

D DDIP D OTHER oP.ERATIONAL AREAS 0 THEATER cLEARANCE IIF oaTAINAm..El 

Maximum per diem allowance is authorized in accordance iT£j;-c;o.;:~;-:niA:Via:----~ 
with Agency Regulations. Advance of funds is aut 

ALLOWANCE FOR PRIVATELY OWNED AUTOMOBILE AS FOLLOWS IF APPLICABLE 

Certified a True Copy. Signed 
copy on file in Central Process
ing Branch. Reviewed. No change 
necessary. Amended as indicated. 
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D 

D 
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(A) SEVEN CENTS PER MILE, NOT TO EXCEED COST BY COMMON CARRIER. 

(B) SEVEN CENTS PER MILE, AS BEING MORE ADVANTAGEOUS TO. 
THE GOVERNMENT. 

THE CHANGE OF OFFICIAL STATION INDICATED IS EFFECTED IN THE INTEREST OF THE GOVERNMENT AND NOTFORYOURPERSONALCONVENIENCE. 
IN CONNECTION WITH CHANGE OF STATION, YOU ARE AUTHORIZED TO 'tRANSPORT YOUR IMME[UATE FAMILY, YOUR HOUSEHOLD GOODS, PER• 
SONAL EFFECTS, SUEI.JECT TO WEIGHT LIMITS, RESTRICTIONS AND PROVISIONS AS SET FORTH IN AGENCY REGULATIONS .. 

TRAVEL TO FIRST POST OF DUTY ABROAD. INCLUDING EXPENSES OF TRANSPORTATION OF IMMEDIATE FAMILY, HOUSEHOLD GOODS, PERSONAL 
EFFECTS AND AUTOMOBILE, IS AUTHORIZED~ 

RETURN FROM POST OF' DUTY ABROAD. INCLUDING 
EFFECTS AND AUTOMOBILE, IS AUTHORIZED~ 

DEPENDENTS TO TRAVEL WITH EMPLOYEE. 

DEPENDENTS TO TRAVEL WITHIN ONE YEAR OF EMPLOYEE. 

TEMPORARY DUTY~ 

OLD GOODS, PERSONAL 

lriW lQ' Btl)l ll 1!87 ~ . 
RID t:.. SfO'II"l.tJ,..• a,rr. • M:iG 

NAME AND TITLE OF AUTHORIZING OFFICIAL (TYPE) 

FORM NO. 
OCT 19151 33·27 SUPERSEDES PREVIOUS EDITIONS OF 

(DATE) SIGNATURE OF' AU'!!"'ORIZINCI OF'FIClAJ. 
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1 ~~"k~. !". c. 
You are hereby authorized to travel and 
Agency Regulations. 

incur necessary expenses in accordance with 

ITINERARY 

PURPOSE 

SPECIAL PROVISIONS (INCLUDE APPROPRIATE .JUSTIFICATION) 

-I 

...... 
cOORDINATION, A.S REQUIRED (TO BE EFFEcTED BY ORIGINAnNG OFFICE) 

0 oD/P 0 OTHER OPERATIONAL AREAS 0 THEATER CLEARANCE ilF OBTAINABLE! 

Maximum per diem allowance is authorized in accordance I ESTIM;TE: ~~ ~~_TRAVEL 
with Agency Regulations. Advance of funds-is authorized. -~ --~~ ·~ 
TRAVEL TO BEGIN ON OR ABOUT l TERMINATING APPROXIMATEL~ CERTIFICATION lilY PRociiis;':.s8RANCI<I 

.... ~ ..... , . ._. _, .. .. ....... Certified a True Copy. Signed 
MODE oi&"T~ ~P-Y) .;;.... ;,.•·~ """"..;;:• copy on file in Central Process-

• ,.. .l>'· _, ing Branch. Reviewed. No change 
ALLOWA~R'iPttWM'titM - MOBILE AS FOLLOWS IF APPLICABLE neCeSSary. Amended aS indicated. 

0 
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(A) SEVEN CENTS PER MILE, NOT TO EXCEED COST BY COMMON CARRIER. 

(B) SEVEN CENTS PER MILE, AS BEING MORE ADVANTAGEOUS TO 
THE GOVERNMENT. 
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THE CHANGE OF OFFICIAL STATION INDICATED IS EFFECTED IN THE INTEREST OF THE GOVERNMENT AND NOTFORYOURPERSONALCONVENIENCE. 

0 IN CONNECTION WITH CHANGE OF STATION~ YOU ARE AUTHORIZED TO 'TRANSPORT YOUR IMMEDIATE FAMILY, YOUR HOUSEHOLD GOODS, PER· 
SOHAL EFFECTS, SUB.JECT TO WEIGHT LIMITS, RESTRICTIONS AND PROVISIONS AS SET FORTH IN AGENCY REGULATIONS. 

0 

0 

0 
0 
0 

TRAVEL' TO FIRST POST OF DUTY ABROAD, INCLUDING EXPENSES OF TRANSPORTATION OF IMMEDIATE FAMILYt HOUSEHOLD GOODS, PERSONAL 
EFFECTS AND AUTOMOBILE, IS AUTHORIZED. 

RETURN FROM POST OF DUTY ABROAD, INCLUDING EXPENSES OF TRANSPORTATION OF IMMEDIATE FAMILY, HOUSEHOLD GOODS, PERSONAL 
EFFECTS AND AUTOMOBILE. IS AUTHORIZED~ 

DEPENDENTS TO TRAVEL WITH EMPLOYEE. JtilJ.tc7 arkrs ft9dred !qJ'fD: ~ ~ 5\ 
EMPLOYEE~ , "' , ~ DEPENDENTS TO TRAVEL WITHIN ONE YEAR OF 

TEMPORARY DUTY. 

NAME .zao TITLE OF AUTHORIZING OFFIC1AL. (TYPE) 

Jmm ••. JilQ.@~--~-~-~-----------03 

(DATE) SIGNATURE OF AUTHORIZING OFFICIAL 
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REQUESTING OFFICE: Fill in items 1 through 12 and A through D except 68 ancl 7 unless otherwise ba4ructed. 
If applicable, obtain resignation and fill in separation data on reverse, / 

L ... =~::~;;;;-_~m• ;ru<W<•> •nd•••~m•) L:: "= 
1919 

L ==~ / <~lt:":. 

5. NATURE Of ACTION REQUESTED: II. EflZECTIV£ DA 7. C.S.OR OTHER 
A. PWOIIII£1. (Specify whether appointment, promotion. separation, eto.) A. PROPOS lEGAl. AUTHOR· 

Rca:::;signmcnt {Key Personnel) ITY 
., 

<Ro»- Operations Of.ficer (F) 

USA Hajor 

.£DP/8Jl 
1 I 1 l·H.ssion _ 

~1;;;::;:7-----.JJ 
fXl fi£LD II DEPJIRTMEIITAL 

' A. R£14ARU (Use :reverse if necesaaz:y) 

~UESTED lilY (Name and title) 

8. POSITION TITLE AJID 
IIUMIIER 

!1. SERVICE', GRADE', AJID 
SALARY 

10. ORGANIZATIONAL 
DESIGNATIONS 

11. HEADQUARTEIIS 

12. FIElD 011 DEPARTMENTAL 

Intell. Officer BD-49 
USA 

~~FIELD 

D. REQUEST APPROVED lilY 

o)~~ V SE/ADJ.Ull · 
ONAL IIIFORM~OII CALL (Name and telephone extension) 

o3 P LJ%5 
S~natum: .... ----------------------------------------

13. VETERAN PREFERENCE 

NONE WWII OTHER 5-I'T. IC.POIIIT 
1--,..----f 
DISAB.IOTH£R 

15. 16. 17. APPROPRIATION 
SEX RACE 

3130 - 55 - 017 
4 - .3200 - 20 

FRO !Ill: 

H V TO: 

21. STANDARD FORM 50 REMARKS 

Title: 

14. POSITION CLASSIFICATION ACTION 

NEW VICE L A. REAL. 

18. SUBJE"CT TO C. S. 
RETIREMENT ACT 

(YES-NO) 

Ito 

19. DATE OF APPOINT· 
MENT AFFIDAVITS 
(ACCESSIOIIS 0111.. Y) 

CD ... FI 

211. lEGAL. RESIDENCE 

0 CLAIMED 0 PROVE!: 

STATE: 

1
_22._CLEARAN ___ CES _____ I---1-N_m_IIL_O_R_S_IG_N_A_TU_R_£ __ 

1 
__ D_A_TE __ 

1 
RE~: - ({~:::'.:~ [_;;;;.;.!.l~1 ~I:lllCU h 1$£J. 

A. ·~- ., s 
B. CEIL OR POS. CONTROL 

C. CLASSIFICATION 

D. PLACEMENT OR EMPL 

E. 

F. APPROVED BY 

I 
S.FCREJ 




