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THE WHITE HOUSE
WASHINGTON

April 21, 1980
TO: DAN MALACHUK

FROM:; ELEANOR CONNORS

On some of Hamilton's trips, I had i
not submitted a travel authorization request
for various reasons. In any case, I
have for the record now prepared

forms for each trip he took. I hayen't
done any travel youchersg yet, either,
mainly hecause I haven't Leen able to
get sufficient information £ram Hamilton
to prepare them.

Encl.



1. BEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3, VOUCHER NO.
TRAVEL YOUCHER BUREAU DIVISION OR OFFICE [] TEMPORAAY DUTY
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10. CHECK NO.
8. TRAVEL ADVANCE 8. CASH PAYMENT RECEWPT 11, PAID BY
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b. Amouprt to be applied ; %
€. Amount due Government : c, PAYEE'S 5IGNATURE
fartsched: [ Check [ Cash) )
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13. [ certify that thiz vouchar is wrue and cotrect to the best of my krawledge and baliel, and that paymem or credit has not bean
received by me, When applicable, per diem claimad is based on 1he average cost of lndging incurred during the perind covered by
this vouchsar,

TRAVELER LBATE AMOUNT

SIGN HERE CLAIMED D>
NQTE: Falsification of an jtem in an expense acrount works a forfeiture of claim (28 U8 .C. 2514} and ray resuit in a Fine of not more
than 10,000 or imprisanment far not maore than 5 years ar both [18 UL5.C. 287 /.d. 1001).
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a. VOUCHER NO. b, D.0. SYMBOL c. MONTH & CHARGE TG APPROPRIATION i
YEAR |

Certifrors initials: & M

TE. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT £ APPLIED TO TRAVEL ADVANGE ¥
{Appropriation symbol}: |

AUTHORIZED 5

CERTIFYING DATE +
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