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NAME OFFICE PHQNE GRADE AND SALARY
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Joseph S. Piceolo . ) gs-h &35
TITLE ’ OFFICIAL STATION : B

Fail end File Clerk , ¥askington, D. C-

YOU ARE HEREBY AUTHORIZED TO TRAVEL AND INCUR NECESSARY EXPENSES IN ACCORDANCE WITH AGENCY REGULATIONS.
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ADVANCE OF FUNDS I8 AUTHORIZED. ESTIMATED COST OF TRAVEL,
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TRAVEL TO BEGIN ON OR ABOUT TERMINATING APPROXIMATELY ) CERTIFICATION (Y vm .
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. WW— PROCESSING BRANCH. REVIEWED. 'NO CHANGE NECESSARY.

+ AMENDED AS INDICATED.

< —m?OR PRIVATELY OWNED AUTOMOBILE AS FOLLOWS IF APPLICABLE
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{8 " CENTS PER MILE, AS BEING MORE ADVANTAGEOUS TO THE GOVERNMENT - — SIGRATURE

THE CHANGE OF OFFICIAL’ STATION INDICATED 1S EFFECTED IN THE INTEREST OF THE GOVERNMENT AND NOT FOR YOUR PERSONAL CONVENIENCE.
1 CONNECTION WITH CHANGE OF STATION, YOU ARE AUTHORIZED TO TRANSPORT YOUR IMMEDIATE FAMILY, YOUR HOUSEHOLD GOODS, PERSONAL EFFECTS, SUB-

SECT TO WEIGHT LIMITS, RESTRICTIONS AND PROVISIONS AS SET FORTH IN AGENCY REGULATIONS.
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TRAVEL TO FIRST POST OF DUTY ABROAD, INCLUDING EXPENSES OF TRANSPORTATION OF IMMEDIATE FAMILY, HOUSEHOLD GOODS, PERSONAL EFFECTS AND

AUTOMOBILE 1S AUTHORIZED. =
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