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-i-oaay s uace: Date/of Event;

STAFF REQUEST ap presidential ACKNOWLEDGEM^Tle^
REQUEST TO: Presidential-Support

Room 62 
Ext. 2304

FROM; (Name) 
(Dept.) 
(Room) 
(Ext.)lliXC.i ---------------- ---------------------

A MINIMUM OF 2 WEEKS NOTICE IS REqJJ^^r PROCE^^iji^

requests apf subject to final approval by JTAf

the seguest^L°infomatiL^spacrbelL^^ additional comments pertinent to

type of event

□ retirement
(no. of yxs; name of 
CO. or govt agency)

BIRTHDAY
(no. of years) ______

BIRTH OF BABY 
(child's name £ 
parents first name)

WEDDING ANNIVERSARY
(no . o f VG a rr )

CONDOLENCE 
(sent to
r-jxt-of-kin only) 

viRADDATION
(list name of school 
and degree awarded)

adoption
(list parents & 
child's name)

□ ILLNESS 
(type: surgery, 
accident, cancer, tc.)

□ WADING
(provide first names)

□ BAR OR BAT MITZVAH

OTHER
(plfcase specify)

INFORMATION;

HALING ADDKESS FOR

CIRCLE OHE: Mr. Mrs. m.s Mr. R Mrs. Dr. Ms.

NAME:
ADDRESS;

CITY/STATE/ZIP CODE;

CNSIDE ADDRESS FOR LETTER (crmmlet^I on^Jlete address to appear on letter)
:iRCLE ONE;

tAME; 
cDDRESS ;

ITY/STATE/ZIP CODE:



-i-oaay s uace:
Date of Event:

----------------------------------------------------- —ww WA. .v:,,

staff request j^R ^residential ACKNOWLEDGEiyieiM^E^^^^
REQUEST TO: Presidential-Support FROM: (Name)

Koom 62 ^ t
Ext. 2304 •(Room)

(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSIN^^

iLL HEvn^.,n, ro Fimx^ppnv,,. cy ^

the reguLt^’i^infoCTation^paorbelow!”^ additional ooaments pertinent to

type of event 

□ retirement
(no. of yxs; name of 
CO. or govt agency)

birthday
(no. of years) ______

birth of baby
(child's name & 
parents first name)

WEDDING ANNIVERSARY
(no. of years)

CONDOLENCE 
(sent to
r-ixt-of-)cin only) 

oRADDATION(list name of school 
and degree awarded)

adoption
(list parents & 
child's name)

ILLNESS 
(type: surgery, 
accident, cancer, ■ tc.)

WADING
(provide first names)

□ BAR OR BAT MITZVAH

OTHER
(please sped;./)

INFORMATION:

APPH.SS POR ,include eo^lete addreas and rip code,

CIRCLE ONE: Mr. Hre. Klee Mr. a Kre. Or. Ms.

NAME:
ADDRESS:
CITY/STATE/ZIP CODE:

CSIDE aODRESE FOR LEITER (co:^Iete addreea to appear on letter,

'IRCLE ONE: Mr. Mrs M-iMrs. Miss Mr. & Mrs. Dr. Ms.

(AME:
DDRESS: -------------------------------------------------------------

ITY/STATE/ZIP CODE:



xoaays uace:
Date of Event;

STAFF REQUEST {^ PRESIDENTIAL ACKNOWLEDGFIvi^irr^^

REQUEST TO: PROM: (Kamo)

IS’
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQ

ii!-^BmSTS^iS£_smsSTro KJKAK ),PPKOV^ „v ..............
"hfadditional consents pertinent to

type of event

□ retirement
(no. of yxs; name of 
CO. or govt agency)

BIRTHDAY
(no. of years)

birth of baby
(child's name & 
parents first name)

WEDDING ANNIVERSARY
(no. of years)

CONDOLENCE 
(sent to
Ti"ixt-of-)cin only)

^^raddation
(^ist ncime of school 
and degree awarded)

adoption
(list parents & 
child's ncime)

INFORMATION:

□ ILLNESS 
(type: surgery, 
accident, cancer, • tc.)

□ WADING
(provide first names)

□ BAR OR BAT MITZVAH

OTHER
(please specify)

mailing address for LABRT fA___ JFOR LABEL (xnclude con^^lete address and zip code)
CIRCLE ONE: Mr. Mrs M-ioc,Mrs. Miss Mr. & Mrs. Dr. Ms.
NAME;
ADDRESS:

CITY/STATE/ZIP CODE:

™SXDE REDRESS POR LETTER (complete addteea to appear oa letter,

-IRCLE ONE: Mr. Mrs M-i or, %rMrs. Miss Mr. & Mrs. Dr. Ms.
tAME:
DDRESS; _______________ ________ _____________

ITY/STATe7zIP CODE;



ioaays uace; Date of Event:
STV^FF REQUEST TORPRESIDENTIAL ACKNOWLEDGEIVliEOT- LETTER

REQUEST TO: Presidential-Support
Room 62 
Ext. 2304

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

all REtUFSm »PE SUB^CT TO FTKAL APPROVE BY JIK n^P.„-r.m

additional octants pertinent to

type of event

□ RETIREMENT
(no. of yrs; name of
CO. or govt agency)

□ CONDOLENCE 
(sent to
r-jxt-of-Jcin only)

□

□ BIRTHDAY 
(no. of years) □ GRADUATION

(list name of school 
and degree awarded)

□

□ BIRTH OF BABY 
(child's name & 
parents first name)

□ adoption
(list parents & 
child's name)

□

□ WEDDING ANNIVERSARY
(no. of years) □

INFORMATION:

ILLNESS 
(type: surgery, 
accident, Ccuxcer, • tc.)

WmDING
(provide first names)

bar or bat MITZVAH

O'
(pleai,e Lipecifv)

mailing ANDRESS FOE LABEL (include complete addreee and rip code)

CIRCLE ONE: Hr. Hra. Hies Hr. a Hre. Dr. Me.

NAME:
ADDRESS:

CITY/STATE/ZIP CODE:

msiDE ADDRESS FOR LETTER (collate addreee to appear on letter)

CIRCLE ONE:

tAME: 
JDDRESS :

ITY/STATE/ZIP CODE:



j-oaay s uace: Date of Event:
STAFF REQUEST TOR PRESIDENT/AL ACKNOWLEDGEB/jiluET^

REQUEST TO: ~ ^
Presidential—Support
Room G2 
Ext. 2304

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)tEXt.J _________________________ ^— ------------

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCES^IN^

ALL._ requests; ape subject to final approval by .TTM DOPf^r-njn 

the requL?^iriJfomatiL^spacrbelL!^^ additional comments pertinent to

type of event

□ retirement
(no. of yrs; name of 
CO. or govt agency)

birthday
(no. of years) ______

birth of baby
(child's name & 
parents first name)

WEDDING ANNIVERSARY
(no. of ynarr.) _

CONDOLENCE 
(sent to
r-iXt-of-)cin only)

tJRADDATION
(list name of school 
and degree awarded)

adoption
(list parents & 
child's name)

ILLNESS 
(type: surgery, 
accident, cancer, • tc.)

WADING
(provide first names)

□ BAR OR BAT MITZVAH

OTTvvR
(pj-eaEe specify)

INFORMATION:

HMLING for r^hi. (include collate addxeee aad cip code,

CIRCLE ONE: Mr. Mrs. Mies Mr. a Mrs. Dr. Ms.

NT^ME:
ADDRESS:
CITY/STATE/ZIP CODE:

rasiDE ilDDRESS FOE LETTER (complete address to appear on letter)

:iRCLE ONE:

(AME: 
DDRESS:

ITY/STATE/ZIP CODE:



Aoaays uace: Date of Event;
ST-AFF REQUEST FjR PRESIDENTIAL ACKNOWLEDGEIviirLn^^^r~

REQUEST TO: Presidential-Support
Room 62 
Ext. 2304

FROM: (Name) 
(Dept.) 
(Room) 
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REoJi^^^R PROCE^

MdL^mUESTS ARE SfTR.TFrr TO PINAL APPROVAL BY .TTM

the reqiest^irinfomation^spac^be?L^^ additional comments pertinent to 

type of event

□ retirement
(no. of yrs; name of
CO. or govt agency)

□ CONDOLENCE 
(sent to
r-ixt-of-)cin only)

□

□ BIRTHDAY 
(no. of years) □ GRADUATION

(list name of school 
and degree awarded)

□

□ birth of baby
(child's name & 
parents first name)

□ adoption
(list parents & 
child's nzime)

□

□ WEDDING ANNIVERSARY
(r.o. of years) n

ILLNESS 
(type: surgery, 
accident, cancer, • tc.)

WADING
(provide first names)

bar or bat MITZVAH

other
(please specify)

INFORMATION:

ABDHESS for (i,.clude collate addxasa and zip coda)

CIRCLE ONE: „n. Mrs. Mica Hr. a „rc. Dr. Ha.

NAME:
ADDRESS:
CITY/STATE/ZIP CODE:

CNSIDE ADDRESS FOR LETTER (coaplata addraae to appaar on lattar)

CIRCLE ONE: Mr. Mrs. Misa Hr. s Mrs. Dr. Ms.

(AME; 
iDDRESS;

ITY/STATE/ZIP CODE:



xoaays uace:
of Event:

STAFF REQUEST F0R PRESIDENTIAL ACKNOWLEDGEiyieirLm^^
REQUEST TO: PreEidential-Support FROM: (Name)

E^r 2304
(Room) 
(Ext.)Itxt.j ------------------------------------ -

A MINIMUM OF 2 WEEKS NOTICE IS

ALL REQasSTH «PF SOBJECT TO FIKAL JiPPPOVAL BY .TTM nnp^7-rr^

tS\eq^Lt"?r?nf:™at“n“pacrbe?:„“'' accent, pertinent to

TYPE OF EVENT

□ retirement
(no. of yrs; name of
CO. or govt agency)

□ CONDOLENCE 
(sent to
r-ixt-of-)cin only)

□ BIRTHDAY 
(no. of years) □ oRADDATION

(list name of school 
and degree awarded)

□ birth of BABY 
(child's name & 
parents first name)

□ ADOPTION 
(list parents & 
child's name)

□ WEDDING ANNIVERSARY
(no. of years)

INFORMATION:

□ ILLNESS 
(type: surgery, 
accident, cancer, • tc.)

□ WmDING
(provide first names)

□ BAR OR BAT MITZVAH

OTHER
(please specify)

hailing address for label (Include coa^lete addreae and zip code)

CIRCLE ONE: FLr. Mrs. Hiss Mr. A Hrs. Dr. Hs.

NAME:
ADDRESS:

CITY/STATE/ZIP CODE;

CNSIDE ADDRESS FOR LETTER (nrmrr^l^*.ITER (con^jlete address to appear on letter)

:iRCLE ONE: Hr. Mrs. Miss Mr. A Mrs. Dr. Ms.

tAKE;
JDDRESS: ----------------------------------------------------------

ITY/STATeTzIP CODE:



j.oaay s uace: Date of Event:
STAFF REQUEST j^R PRESIDENTIAL ACKNOWLEDGEIVliirLE^

REQUEST TO: Presidential—Support
Room 62 
Ext. 2304

FROM: (Name)
(Dept.) 
(Room) 
(Ext.)(Ext.)_______ ------------------- --------------------------

A MINIIWUM OF 2 WEEKS NOTICE IS

m..RE9nESTn apF ^mrycr to Fxmr. ^pptowu, „y

the requeEt*’iJ°iJfomatiOT“paoe°bel™!“^ additional ooaments pertinent to

type of event 

□ RETIREMENT
(no. of yxs; name of 
CO. or govt agency)

birthday
(no. of years) ______

birth of baby
(child's name & 
parents first name)

WEDDING ANNIVERSARY
(r.o. of years)

CONDOLENCE 
(sent to
r-jxt-of-)cin only) 

oRADDATION
(list name of school 
and degree awarded)

adoption
(list parents t 
child's name)

ILLNESS 
(type: surgery, 
accident, cancer, ■ tc.)

WADING
(provide first names)

□ BAR OR BAT MITZVAH

OTHER
(please specify)

INFORMATION:

MAILING ADDRESS FOR LABRT. iroR (include con^jlete address and zip code)

CIRCLE ONE: Mr. Mrs. Miss Wt- t w t,
raiss Mr. & Mrs. Dr. Ms.

NAME:
ADDRESS:

CITY/STATE/ZIP CODE

CHSIDE apdpbss foe eettee (conpleta addreea to appear on letter)

:iRCLE ONE= Mr. Mm. Mina Mr. a Mrs. Dr. Me.

(AME:
tDDRESS : ' ----------- ------------------------- ----------------------------------------------

ITY/STATE/ZIP CODE:


