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LOCKSMITHING INSTITUTE • LITTLE FALLS, NEW JERSEY 07424 

.:, 

671 CONFIDEN'l'IAL INFORMATION 
:tor L.,rknmithing Institute 

Your credentials as a registered Locksmithing Student justify your 
pos~ession 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 ERIC s. GALT 

Student Number 3o-I5I89 Telephone Number 

2. Age 36 Married Single X 
Dependents NONE 

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

Nature of your workA..WTS.I60IO 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 ---------

.. ... 0 
Have you any physical defects? 

8. List two character references: 

NO ------------------
1) 2) 
Name MRS RITA STEEN Name MRS MARIE DENINNO 

Address 5666 FRANKLIN.L.A. Add~ess 5533 HOLLYvJOOD,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 f_rom the Lo.ck­
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 . (ft L~ , ~ ~ . gjJ_:/ 
· (write) ·· 

. Address /,").$ .f- /'( - S:,C:;1~W-N•-
'l 

Zip Code ~~D.ci.7 



I HAD TRAINING IN THE MILITARY IN ORDINANCE 
·.~. 

AND SINCE THEIR IS A SIMULARITY~THE TWO 

I COULD COHBINf.3 THEH IN ONE BUSINESS. 
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~ ::,::~r~Jief- -,~':;"~··;_:~t~~:4 
,,:!· ~-
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WJT" 
~.:.:;r-.-- ... 

' I0-5-67 

DEAR SIR: 
I RECEIVED YOUR ORDER OF FOUR ITEMS THE 4th. 

I WAS WELL PLEASED WITH EVERY THING EXCEPT 

THE CAMERA,whioh i am returning. 

T:HE CAMERA YOU SENT HAS ONLY· ONE FILM SPEED 

AND T :WANTED THE KODAK M8 WHICH HAS- 4-. 

HAVE -'.00-LEAV-E--FGR -MEXIOO SATURDAY AND WILL 

-BE -lfNABL-E--TO-·Wl\IT-.])UE TO MEXICO HIGH CUSTOMS 
· i 

I WOULD NOT WANT IT SENT THEIR. 

UPON MY ARIVAL IN MEXICO I WII SEND YOU 
-1,,IY-ADDRESS AND YOU CAN MAIL WHAT EVER REMITTANC 

THEIR. 

... ~:-.:_·~~~:<~.> 
y.· __ ,_ . 

.. .,. ,.;-

cl ··.·· .. ... /f/c; 
INVOICE NO.I79530 

: ·::~_.:;•,;_~:-;_ 

SINCERELY 
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f . 
~t-~1.-
i :~~­
~. 



TO 

FROM 

.. 
SUBJECT: 

• , 

r-

·-

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

UNITED STAt:ES GOVERNMENT J 

M emorandur/4 
~\~ 

J. W. MarshauC:\ • ,DATE: 6-27-73 

I. W. Conrad 

M,14 
.,/ 

l¾Ll-38861 

There is enclosed the file which has been maintained 
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. 

Enc . 

. t. 

5 7 JU N 2 7 1973 

Felt __ _ 
Bates __ 
Bisbnp __ 
Callahan_ 
Campbell __ 
Cleveland --
Conrad ____ _ 
Dalbey _____ _ 
Jenkins __ 
Marshitll __ 
Miller, E.S. -­
Ponder -­
Soyars __ 
Walters __ 
Tele. Room_ 
Mr. Kinley __ 
Mr. Armst·ong _ 
Ms. Herwig_ 
Mrs. Nr:enan __ 
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.. < ·t f: .h:. -. •• 

J@l 12-28-67 \i,:ii'.\/i., ,;j 
l\'!:\ DEAR SIR, ~~c 3~ '

9
~

1 

. r;f f }IJ;Ii1[; 
. \' :: i:.:f ·",.~-:;· ,. },: U: ,, .. :,:·:·. 

;~itll I RECENTLY READ AN ARTICLE IN THB L.A. T!Mm ON YOUR COUNCIL. ,;~IIY::_i~j/: ;r:;:;::; 
'.,_t,:_;f_~_.:_ft'.:.. THE LOCAL JOHN BIRCH SOCIETY PROVIDED ME WITH YOUR ADDRESS. {\'(.: ::•:·•. ···'._?)J 

' 0".' '. C ' ' • ~ • 

'•t··1 . ' ,;;.\ 
'.:' '.~•!1 MY REASON FOR WRITING IS THAT I AM CONSIDERING IMMIGRATING • · ::> 
• .;- : ~-~, :-., ;-/ ••• _i; ili' 
';;Ai TO RHODESIA,HOWEVER THEIR ARE A COUPLE LIDAL QUESTIONS INVOLVED. •' . :+}, 
::.~ii: ! ', :;:-·,. 
()~,~ ONE: THE U.S. GOVERNMFllT WILL NOT ISSUE A PASS PORT FOR TRAVEL \ /'1/ ; 
, ... ~ ~ ,•:3·.:· \, ·t_,i·• 

,; . ~~ TO RHODESIA. : . : ,: - .• ,,. 
![~;'1'i! < -, .. 

TWO:WOULD THEIR BE ANY WAY TO ENTER RHODESIA LEnALLY(FROM THE RHODESIAN ~,. - ~. . ! 

GOVERNMENT POINT OF VIEW). 

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

SUBJECT OR ANY OTHER INFORMATION ON RHODESIA. 

\ 

SINCERELY 

ERIC S. GALT 

I535-N.SERRANO 

LOS ANGELES,CALIFORNIA. 

90027. 
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I-21-68 

DEAR SIR, 

I AH WRITI:·JG TO Il\TFORM YIDU THAT I MOEED FRON 'rHE APT. 

I INFORMED THE ORIGINAL MANAGER SO, I AN ALSO IN CLOSING THE I~EYS. 

I MADE A DEPOSrr ON KE'YS BUT AS A LOSir ONE \·JILL FORFIT DBPOSIT. 

SINCERELY 



SAFE DEPOSIT DEPT. 

RENTED BY 

ADDRESS 

FROM TO 

P Ill 

FIRM OR INDIVIDUAL 

FORM 213 

RECEIPT 
NUMBER 

________ I _______ d.-sire to rent Safc-

• 

BIRMINGHAM TRUST NATIONAL BANK 

SAn:NO. 

RATE 

DATE PAID AMT. REMARKS 

8-28- 67 BIRMINGHAM, ALA.,, ______ 19 ..:_ 

No.SS/7 in the vault of the BIRMING~ l:JUST 

and hereby agree to pay for same $ _ _.1/;-._..:=;;;.._ per annum until keys are surrencfered, subject to the rule1 and condition, 

printed on the several receipts, which may from time to • time be .riven by said Bank, to whic~lu and COIIClitiona 

I hereby asMent and agree. I herehy acknowledge to have received ~ <".'. ke,1 of qfe. 
If rental or taxes are not paid on or before the annual due date the Bank is authorised and directed to charse the amount 
thereof to any deposit or savings account of the undersigned with the Bank. Access to said safe and the ript to remove all or any contents thereof may he had 

NATIONAL BANK ' 

Eric s. Galt 
by ___________ -:--:--,.....,,------.,--and....,........,.--,....,..._....,...,----,--=--------------

or either of them or by a deputy authorised in writins signed 

hY-------.,..,.--,--------------and-----------------------
or either of them, such writing to be in form satisfactory to an executive ou1cer of ~ .. ., 

D1.l{MINGHAM TRUS1' NAT1ONAL BANK 
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~LOYllDaY 
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111:SIDl:NCI: 
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ADDll&U 

"0SITION 
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:~ORD OF ACCESS TO SAFE DEPOSIT BOX
8

:. "''." ,~1JJ:iit?'! 
Lessee _____________________________ Signature ,:./~"'-'·~' "~ "",. :.;,,,.· ""= rri!iii _.;:;~~ilf~;~-
Lessee _____________________________ Signature,____ ·:·?~~~:t1!f 

The undersigned, who is the renter of the box shown hereon (or whose ~;~"=~~ Y·::;;:.~:·~ 
authority as deputy has been filed with the bank) was, on the date and .. -~-~7m:.~-::,:-,.:_::<.:'.: ·• 
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 

FORM 49 

"~: . 
.. ,_.; //it :y..:.~ 

/ ,, , """'''.' ~ ;:r, '.' ':f ,i ;;;tr1~::~J+, ·1/lf .;~. ' ~·,- , . ' 
~ -·:--
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::.:~- ._d}~.~i --·-·-· -·-· .. .·.1 •. -:-r 



RECORD OF ACCESS TO SAFE DEPOSIT BOX NO. 

Lessee _____________________________ Signature 

Lessee ___________________________ Signature 

Lessee ___________________________ 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. 
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-ORDIER BLANK 
·' 

8 and i6111m MOTION.PICTURE FILM AND SUPPLIES 

442-450 NORTH WELLS STREET 
CHICAGO, ILLINOIS 60610 

---1-­MACNINI DIVIUINle 
CNIMICA&S 

DUPLICATING 
mus 

MOYIE ACCISSOIIIII 

a- INIAIOIII TO I.._ 

I- -IICIO TO -
PIIOCISS .... ICMNlllff 

Daf _______ 1,_ 
U. S.- POST OPFICE REQUIRES 

Ge:ulemen:-
1 

ZIP CODE ON ALL MAIL 

,'1 SHIP ro EFIU! ..£. ~ fil-T PLEASE z1e # 3 ~-,;to s-
4, /l · ADDR~ss ~ 'o 8 - H/0,H1.111N/J A~~' SHIP W11110Ut n 

Zip 

STATEA/.-1Jlf//Mll 1,?6'~0 s--code 
I 

' 
CITY Bl RMIIJ(d'IAM 

QUANTITY DESCRIPTION PRICE 

t 

6 () 0Y1 
! 

\) 

• • • 

{}/! 
-------------------------'-------- ' 

I i 

POSTAGE 

0 C.O.D. TOTAL REMITTANCE 

,.._ add Rfflclent money to cover postal•. Refunds wfl N 111ade§ 
.,-,.,..._ ... ..,...,. add lto19 lalN Ta. Depollt Nqulred • C.O • · 

.. 01IIII SIDI fOI COIIISPONDINCI V £ 
For111 266-l0 NOMI PIO C 1111 Ne NI AD QUA IT 111 

..: . LABORATORY .... fl 



J&l'l"&R80N CITY. MISSOURI 

e:. 

REGISTER NO. 

STATE !'?~ ._ CITY 

l!l2M 4- ' '-½ 4.--, 

f3. BC BOX 900. JEFl"IERSON CITY. MISSOURI 88102 ? 
RIELATIONSHli- HALL CELL NO. 

------------------------------------------- ---

PLEASE READ REVERSE SIDE 




