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Memo from:

SUPERIOR BULK FILM CO
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FORM

LABORATORY

RECORD OF ACC S TO SAFE DEPOSIT BOX NO.

Lessee Signature

Lessee

Lessee

Signal

Signature

The undersigned, who is the renter of the box shown hereon (or whose 
authority as deputy has been filed with the bank) was, on the date and 
at the time shown thereon, admitted to this box in the vault of the 
Main Office of BIRMINGHAM TRUST NATIONAL BANK.

ENTERED

DATE TIME SIGNATURE

»28 PM 2 13 
»28 PM 2 :3 
67SEP 5 PM 1 : 5 
67SEP 5 PM 1 : 5 t
6?SEP2r m u m 
67SEP21 M il rOf 
87SEP28 -M 10 M b 
emrrirtr
6/Cai^ PM 2 :0
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SAFE DEPOSIT DEPT. romon

Eric S. Galt
2608 Highland Ave..South

BIRMINGHAM TRUST NATIONAL BANK

RENTED BY

*ATt ___

MFC NO.

FROM TO
RECEIPT 
NUMBER DATE PAID AMT. REMARKS____________J

/Ct^ foe

u

4

A K A ? • m 11 12
Ml/ 
0 /
* 
S' 
o 

i tn 5 *

Galt, Eric S

Name of 
Nearest Relative

Address

Birmingham, Ala., /^^ - 
_________________ hereby acknowledge that all property stored in the vault 
of the BIRMINGHAM TRUST NATIONAL BANK, pursuant to the within 
letting and extensions and renewals thereof has been safely withdrawn and 
all liability of said Bank therefor i^ hereby accordingly released.
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ARRIVE DEPART

DATE ^ ^
FORWARD

ROOMS

CAFE

—

PHONE

— —

LONG DIS.
—

MISC.

LAUNDRY

teleg.
CASH

TOTAL

CR. CASH

CR. ALLOW.

BALANCE

yy- 3^667

LABORATORY----- *-



REGISTRATION CARD
NOTICE TO GUESTS: — This property is privately owned and management 
reserves right to refuse service to anyone, and will not be responsible for acci­
dents or injury to guests or for loss of money, jewelry or valuables of any kind.

RENTAL PAYABLE IN ADVANCE

STREET ^.. L^-I____ jzLl -^1A^___ ^uk^_____________
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LOCKSMITHING INSTITUTE » LITTLE FALLS, NEW JERSEY 0 7 4 2 4

671 CONFIDENTIAL INFORMATION
tor Lurknmithing Institute

Your credentials as a registered Locksmithing Student justify your 
possession of tools and equipment necessary to pick locks and to 
perform other work of a highly restricted and confidential nature.

This form is your application to receive such credentials, the 
tools of your trade, instruction in lock-picking, and in the other 
secrets of the locksmithing profession. Answer each question' com­
pletely and return this form promptly.

1. YOUR NAME FRIG S. GALT____________________________________ _

Student Number 3o-I^l89 Telephone Number

2 • Age 36 Married Single x Dependents NONE

3- Name of Employer ' AM TAKING- COURSE AT AMERICAN BUSINESS CONSULT-

Nature of your work ANTS.I6OIO CRENSHAW, LONG BEACH,CALIF.

4. Have you any specialized training?BACK PAGE 

5. Education: Public School High X College Other

6. How do you plan to capitalize on your training?
Spare-time earnings?_____Open Your Own Shop?_____________________ 

Other Plans? X____________________ _

. Have you any physical defects?NO 

8. List two character references:
1) 2)
Name ms RITA STEEN Name MRS MARIE DENINNO 

Address 5^66 FRANKLIN.L.A. Address 5^33 HOLLYWOOD,L.A.

Occupation HOUSEWIFE Occupation WAITRESS

List any other information which you feel we should have in order to 
help you, on the reverse side of this form.

I, the undersigned, do hereby swear- and affirm that I have never been 
convicted of the crimes of burglary, or breaking and entry, robbery, 
or grand or petty larceny,

FURTHER, I solemnly swear that I will keep in strict confidence and 
to myself all of the information that I will receive from the Lock­
smithing Institute in regard to picking locks; that I will use this 
information only in the discharge of my duties as a locksmith; that 
I will never use my knowledge of this subject to aid or abet in the 
commission of a crime. . -

Name /71 u , _ City ^^ _

(write) :—7
Address /.flp H — State Zip Code ^V*^/



L 0 C K S MITHING INSTITUTE • LITTLE FALLS, NEW JERSEY 07424

I HAD TRAINING IN THE MILITARY IN ORDINANCE

AND SINCE THEIR IS A SIMULARITY^HE TWO

I COULD COMBINE THEM IN ONE BUSINESS.
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10-5-67

I WAS WELL

THE

THE

MEXICO HIGH CUSTOMS

I WOULD NOT WANT IT SENT THEIR

UPON MY ARIVAL IN MEXICO I WII SEND YOU

DEAR SIR;

I RECEIVED

P'*
V

BB UNABLE TO WAIT.DUE jQ

FBI
LABORATORY

YOUR ORDER OF FOUR ITEMS THE l[th

PLEASED WITH EVERY THING EXCEPT

CAMERA,which i am returning.

CAMERA YOU SENT HAS ONLY ONE FILM SPEED

AND I WANTED THE KODAK M8 WHICH HAS- V

HAVE TO- LEAVE- FOR MEXICO SATURDAY AND WILL

MY ADDRESS AND YOU CAN MAIL WHAT EVER REMITTANC

SINCERELY

INVOICE NO.179530



7-43 (Rev. 7-12-72)

UNITED STATES GOVERNMENT

Memorandum
FO DATE: b-2 7~7 3

from : I. W. Conrad

SUBJECT:

UH-38SE1

Felt_______ _
Bates_______
Bishop______
Callahan 
Campbell-------
Cleveland------
Conrad 
Dal bey
Jenkins --------- 
Marshall--------
Miller, E.S. —
Ponder----------
Soyars----------  
Walters---------  
Tele. Room — 
Mr. Kinley-----  
Mr. Armst-ong_ 
Ms. Herv/ig----  
Mrs. Nc-enan —

There is enclosed the file which has been maintained /^f
in the Laboratory in connection with the above-captioned matter. " 
It is desired that this file be maintained as an enclosure to the 
main file in the Records Branch.

■■ ^7^N2 71973



12-28-67

^
DEAR SIR

I RECENTLY READ AN ARTICLE IN THE L.A.TIMES ON YOUR COUNCIL

THE LOCAL JOHN BIRCH SOCIETY PROVIDED ME WITH YOUR ADDRESS

AM CONSIDERING IMMIGRATINGMY REASON FOR WRITING IS THAT I

COUPLE LEGAL QUESTIONS INVOLVEDTO RHODESIA,HOWEVER THEIR ARE A

ISSUE A PASSPORT FOR TRAVELONE:THE U.S .GOVERNMENT WILL NOT

TO RHODESIA

TWO: WOULD THEIR BE ANY WAY TO ENTER RHODESIA LEGALLY (FROM THE RHODESIAN ■ $

GOVERNMENT POINT OF VIEW)

I WOULD APPRECIATE ANY INFORMATION YOU COULD GIVE ME ON THE ABOVE

v

a ^
< S’<N

'^

SUBJECT OR ANY OTHER INFORMATION ON RHODESIA

SINCERELY

1 M

e^

.•I

>

LOS ANGELES,CALIFORNIA

90027

^r 
?m!! '' 'i
w

1535-N.SERRANO

ERIC S. GALT

^&^W^^^^
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O 
5 

« 
o 
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1-21-68

DEAR SIR,

I AM WRITING TO INFORM YffiU THAT I MOEED PROM THE APT.

I INFORMED THE ORIGINAL MANAGER SO,I AM ALSO INCLOSING THE KEYS.

I MADE A DEPOSIT ON KEYS BUT AS A LOST ONE WILL FORFIT DEPOSIT.

SINCERELY

- LABORATORY ___ k.
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SAFE NO.
RENTED BY

RATE
ADDRESS

REMARKSDATE PAID
FROM

sgs^e^

V

RECEIPT
NUMBER

and conditions
and conditions

F SIS

FIRM OR INDIVIDUAL
desire to rent Safe

and hereby agree to pay for same $

BIRMING UST

annum until keys are surrendered, subject to the rules

BIRMINGHAM TRUST NATIONAL BANK

BIRMINGHAM, ALA.

NATIONAL BANK

printed on the several receipts, which may from time to ‘tim e be driven by said Bank, to which 
T hereby assent and agree. I----- — hereby acknowledge to have received

^7
in the vault of the

keys of safe.
If rental or taxes are not paid on or before the annual due date the Bank is authorised and directed to charge the amount 
thereof to any deposit or savings account of the undersigned with the Bank. Access to said safe and the right to remove 
all or any contents thereof may be had

by

by

ADDRESS

Eric S. Galt

EMPLOYED BY

SIS

RESIDENCE 
ADDRESS

and
or either of them or by a deputy authorised in writing signed

------—__—_—_ and _________
or either of them, such writing to be in form satisfactory to an executive omcer of rue 

BIRMINGHAM TRUST NATIONAL BANK

EMPLOYED BY ^ s n 
SAFE NO. 5?tT

Highland TLvp. South »U»IW”»
____  ADDRESS

POSITION

BUSINESS 
ADDRESS

POSITION
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RECORD OF ACCESS TO SAFE DEPOSIT BOX NO

Lessee

Lessee

Lessee

Signature

_ Signature

Signature

The undersigned, who is the renter of the box shown hereon (or whose 
authority as deputy has been filed with the bank) was, on the date and 
at the time shown thereon, admitted to this box in the vault of the 
Main Office of BIRMINGHAM TRUST NATIONAL BANK.

ENTERED

DATE

FORM

TIME SIGNATURE
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