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Y + ~ I ovHER OPERATIONAL AREAS [ rueaven cLEARANCE (IF OBTAINABLE .

Maximum per diem allowance is authorized in accordance - | ESTIMATED COST OF TRAVEL

with Agency Regulations, Advance of funds is authorized, $. -
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REQUESTING OFFICE: Fill in items 1 through 12 and A through D except 6B and 7 unless otherwise i

If applicable, obtain resignation and fill in separation data on reverse.

tucted,

Lucien E, COREIN

1. NAME (Me.—NMiss—Mrs.—One given name, initial(s), and surname)

2. DATE OF BIRTH

.29 Hov 1919

3 REQUEST MO.

4 DATE OF REQUEST

20 Oct 194

S WATURE OF ACTION REQUESTED:

Reas igxment (Rey Personnel)

A PERSONNEL (Specifly whether appointment, promotion, separation, eto.)

8. POSITION (Specify whather establish, change grade or title, ot0.)
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Washington, D, C,
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b SE/ADMIH
Signature:
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