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1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE 2. VOUCHER NUMBER 

CLAIM FOR.REIMBURSEMENT 
FOR .EXPENDITURES 

ON OFFICIAL BUSINESS 
Read the Privacy Act Statement on the back of this form. · · 

a. NAME (Last tint. midr1W intMJJ 

(b)(6) ! er~~, ~ 
'~ r-c . ....,.MA-IL..,..,IN':'G..,.,A.OO=R"'ESS,,,,-;(l,...ricllld8.,...::..,Z.~IP,...,CodB;.. . .:,.:~:,:..:..::__~ __ .;__~ __ :....-_....:..___,.....;..-+d'"'. OF;;;;;;;F;ICE;:;;TE;:::L:;;;EP;:::H;;;:ON;::;E;::;N:;::U;:;:M::;;::BE;;;;R;t 
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6. EXPENDIT Ht.:S (If rare. e1a1mea m cot. (g) exceeds .c arge r one person, ~how in.col · (h) the number of addit{_onal persons which .accompa,nied the 
. claimant.). · 

DATE $/row~'" code in CCI. (bJ: ' AMOUNT CLAIMED g. A-Local travel MILEAGE 

19 __ 
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1-1'1..0f 
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(Explain t1XPtl(ldilrHfl$ in SPllCi~ dtltail/ 
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If sdd;fions/ space is required continue on the back. SUBTOTALS. CARRIED fORWARO FR( II THE 'ifJ 
BACK . · . , j)( . . ·. · 

7. AMOUNT CLAIMED/Tota/ ol cols. (I), (g) and (I}.). $ 
/ 

8. This claim is approved. Long distance telephone calls, if shown, are certified 
as neceMal'Y in the interest of the Govemment. (Note: /I long aistancs calls 
srt1 included, tliB approvingolficJal must have bHn authorized, in writing, by 
the head of ths department'" agency to so csrtlfy (31 U.S.C. 680a).) 

APl'ftOVING~ 
OFFICIAL 
SIGN HERE ' 

Sign Original Only 

9. This claim iS ~ CC>n'ect and proper for payment 

Sign Original~ 
AuntORIZEO ~ 
~~~~ING 
SIGN HERE . 

ACCOUNTING CLASSIFICA.TJON 
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1' ~-J. cc; _ \ 
(9\C()Jl,. 
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I • 
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11. '---· ~ 
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is true and correct to the best of my knowledge and 
nt or credit has not been received by me. 
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b. OAJE REcEIVEO 

c. AMOUNT 
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&.· EXPENDITURE~Continued 
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DATE c Shaw ~flt cads In cal. (b): u AMOUNT CLAIMED 
0 A--Local:travel MILEAGE 

a-teiephone or telegraph, or RATE 
D ,,, 
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Tots/ each column and t111ler on tiis front, .subtolal /JM • . 
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In compl~ with the Privacy Act ol 197 4, the following Information Is provided: Solicftation of the Information on this form ta authorized by 5 u.s.c., Chapter 57 as Implemented by the 
Federal Travel Regulations (FPMR 101-:,7). E.0. 116()9 of July 22, 1971, E.O. 11012 of Marett 27, 1962, E.O. 9397 of November 22, 1943, and 26 U.S.C. 6011(b) and6109. The primary 
purpose .of the requested Information ia to determine payment or reirnbul'Mment to eligltile lndlvlduale for all~le travel and/or other expe11898 Incurred under appropriate 
adminls1ratlve authorization and to record and malrltaln costs of such relmb\nem8nts to the Government The Information will be ulled by Federal agency officers and employees whO have 
a need for the information In the perfonnanc:e oltheirofllclal dutiee. The Information maybe di8eloled to appropriate Federal, State, local, or foreign agencies, when relevanttoclvll. criminal, 
or regulatory investigations or prosecutions, or when pursuant to a requirement by tht1 agency In connectiOn with the hiring or llrtng of an employee, the laauance of.a aecurtty clearance, or. 
investigations of the performance of official duty while In Government service. Your Social Secilrtty Account Number (SSN) ta llOliclted under the authority of the Internal Revenue Code (26 
U.S.C. 6011(b) and 6109) and E.O. 9397, November 22, 1943, tor use as a taxpayer and/or employee Identification number; dteclosure ta MANDATORY on vi>uchera claiming 
payment or reimbursement which ia, or may be, taxable Income. Diaclc>sure of your SSN and other requested Information Is voluntary In all other instances; however, !allure to provide 
the information (other than SSN) required to support the claim may result in delay or loss of reimbursemenl 

·u.s. Gowirnment Printing Olflca: 1992 - 328-824189216 STANDARD FORM 1164 Back (Jlev.Jl-77) 
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f# Taxi Cab Receipts 
li!i 36 

DATE: .-:r-/t o /_fJ l TIME:___.("--f!.-.-'----· · __ _ 

TRIP ORIGIN: __ .(.Q_e_D~·. _\ ~_-_11"'-_. --=~-\ .. _· __ 

\qcyo U r\~ -DESTINATION: _ _,__ ___ ,-'-_~--'----

FARE: $ ,S-. uO SIGNATU~"'4j/R--'_ ...___ 

', :·:· .. 

:·.,; ··. 



\A-e-AJ\ Cvi" i 
TAXI CAB FARE RECEIPT 
:::+/ l 'tJ f tJ ~ Cab No . ................... . Date................................... · , 

lo (JO \~t \\---
Point of Origin ·······························································~···· 

. \CfCfv H ~·-r ....................... . Destination ................................................... . 

AMOUNT OF FARE$;········~.: ... :~ .................. , ......... . 
DRIVER'S NAME ............................................................. . 

WHEN YOU NEED A CAB CALL 

TAXI TRANSPORTATION 
FOR FAST, COURTEOUS SERVICE 

24 HOURS A DAY 

398-0500 



)c ~~~~· ~ 

~~:.Taxi Cab Receipts 
~ 
DA;·~~ 7 /17 /0 ( TIME: ~: f{) fm 

TRIP ORIGIN: (9 D '° \ 1 \'- ~ ~ · 

DESTINATION: ----'~'---.(.,\\--'-'--· _\)_~-'--'S-~-=--_:__~:_,_· __ 

FARE: $/ L. <r° SIGNATURE _____ _ 

I 

• 1 

I 
I 

I 

I 



l. · ~Ci I C "1.-\ b Z?z;; 

" • ·~ 0 Taxi Cab Receipts 
. l\J ~1\-7re\-tClv-l? 

DA~~: I j \1 /0\ TIME: °3: '30fM 

fTRIPORIGIN: ~O"'e \1-1'- Sr· . 

~ESTINATION: ~ !(,-)\-- \)~~ ~kl. 

SIGNATURE _____ _ 



----------~- ------- - - - - -

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

~a·\ N6(~~&-

NPS 
National· Parking 
Service, Inc. 
1800 M Street, N.W. 

DATE---=---~-

PARKING RECEIPT$ _ __,_~_, _tN~· -.,.--

THANK YOU 
Washington, DC 

W036 ~ 

~~~ c~:(;-a-JJ-.. ~· -+bJ-·. _· --r-,-'"~--.P'--:-'-,-,GN-,~TU-RE_· -----
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·' 
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1. AMqUNT CLAIMEDJTota/ of •• (f}, (g} and (iJ.h S 

·. ' RPROWNG~ 
ClfFICIAL . 
SIGN HER£ 

9. This claim 1$ cer11118ct. ccrrect •nd proper for payment 
,., ~~c:W,,, 

ACCOUNnNG ~SS/FICA TION 
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'. 

)~.~· .~TOTALS.· 
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I .I 
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L PAYEE tsilnmft#IJJ 
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. . . . 

:4"...?....3.CO· ... 
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~ Tax; Cab Receipts r ~ 



Triporigin:_Gl_s_·T(L· __ ,,,.. ___ 'R_·· _·rTD __ o_z __ -=-3~uo 
·\--\-\ \\ - •\G \-\<) ('.::, 

Destination ~~~~~~~~~~~-

Fare:$ lO -,,<> Signal~.~ 



r---~--------- --- --------------------- -- --

0 l~tt)l ~b 
TAXICAB RECEIPT 

Date: it f2fi / tJ I 
II ~o I Tiine: ~ ~ I 

Company: LL~ \L I 
Origin of trip: U,e O Lr -n,.... rb I 
Destination: ~~ o-,,. Pe. ..._._ ( 4. ~~-c:> A-.S I 
Fare: \ <D • Sign. 

1

1 

J{ope you fiad a pfeasant ride 
'IfianRgou for your 6usiness I 

I 
I 

I 
I 

I 
I 

_-__:____ ___ ------- - -- ____ ____________:; 



bTAXI CAB RECEIPT Date '--[2-ei/oi 

CAB FARE FROM: hc..v~-S ~ 0 0r / ~ . Pet\..-., 

l 
' 

I 
TO: l.LOC l1~ St"· 

NO. OF PASSENGERS: ___ TOTAL FARE: 7-uio· 
CAB CO. & NO.: -- DRIVER:-------

l 
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