
Withdrawal/Redaction Sheet 
Clinton Library 

DOCUMENT NO. SUB.IECT/TITLE 
AND TYPE 

DATE RESTRICTION 

001. form Standard form 1164 re: SSN (partial) (1 page) 

002. form Standard form 1164 re: SSN (partial) (1 page) 

003. form Standard form 1164 re: SSN (partial) (1 page) 

004. form Standard form 1164 re: SSN (partial) (1 page) 

08/14/1998 P6/b(6) 

ca. 1998 

ca. 1998 

ca. 1997 

P6/b(6) 

P6/b(6) 

P6/b(6) 

COLLECTION: 
Clinton Presidential Records 
Domestic Policy Council 
Chris Jennings (Meetings, Trips, Events) 
OA/Box Number: 17044 

FOLDER TITLE: 
Travel - Jennings: Local Travel [Various Dates] 

2011-0747-S 

rc437 

Presidential Records Act -144 U.S.C. 2204(a)| 
RESTRICTION CODES 

Freedom oflnformation Act - jS U.S.C. 5S2(b)j 

PI National Security Classified Information 1(a)(1) ofthe PRAj 
P2 Relating to the appointment to Federal office 1(a)(2) ofthe PRA| 
P3 Release would violate a Federal statute 1(a)(3) ofthe PRAj 
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRA| 
PS Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) ofthe PRA] 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRAj 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

b(l) National security classified information 1(b)(1) of the FOIAj 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) ofthe FOIAj 
b(3) Release would violate a Federal statute 1(b)(3) ofthe FOIAj 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) ofthe FOIAj 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy j(b)(6) of the FOIAj 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) ofthe FOIAj 
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) ofthe FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells j(b)(9) ofthe FOIAj 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

001. form Standard form 1164 re: SSN (partial) (1 page) 08/14/1998 P6/b(6) 

COLLECTION: 
Clinton Presidential Records 
Domestic Policy Council 
Chris Jennings (Meetings, Trips, Events) 
OA/Box Number: 17044 

FOLDER TITLE: 
Travel - Jennings: Local Travel [Various Dates] 

2011-0747-S 
rc437 

Presidential Records Act -144 U.S.C. 2204(a)| 
RESTRICTION CODES 

Freedom of Information Act - jS U.S.C. 5S2(b)j 

PI National Security Classified Information 1(a)(1) of the PRAj 
P2 Relating to the appointment to Federal office j(a)(2) ofthe PRAj 
P3 Release would violate a F'ederal statute j(a)(3) of the PRAj 
P4 Release would disclose trade secrets or confidential commercial or 

financial information j(a)(4) of the PRAj 
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors ja)(S) of the PRAj 
P6 Release would conjititute a clearly unwarranted invasion of 

personal privacy j(a)(6) of the PRA| 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3). 

RR. Document wi l l be reviewed upon request. 

b( l ) National security classified information 1(b)(1) of the FOIAj 
b(2) Release would disclose internal personnel rules and practices of 

an agency j(b)(2) of the FOIAj 
b(3) Release would violate a Federal statute j(b)(3) of the FOIAj 
b(4) Release would disclose trade secrets or confidential or financial 

information j(b)(4) of the FOIA j 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIAj 
b(7) Release would disclose information compiled for law enforcement 

purposes j(b)(7) of the FOIA j 
b(8) Release would disclose information concerning the regulation of 

financial institutions j(b)(8) of the FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA) 



CLAIM FOR REIMBURSEMENT 
1. Otl^AfllMKNl Ofl ESTAfiUSHMEN 1 aUHEAUi OlVlSKjN UH Ul-t-i'.-rt; -6. WUtf t l l i i i rtUMOtn 

F O R ' E X P E N D I T U R E S 
ON O F F I C I A L B U S I N E S S 

3. SCHEDULE NUMBER 

Read the Privacy Act Statement on the back of this form. 5. PAID BY 

«. NAME (LasL first, middle intial) b. SOaAL SECURITY NO 

4. 
J e n n i n g s , C h r i s ^P6/(b)(6) 4. 

< 
S e. MAIUNG ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NUMBER 

C
L
A

I 

Whi te House A d m i n i s t r a t i o n o f f i c e 
OEOB Room 1 , 17 t h & Penn OT-J 
W a s h i n g t o n , DC 20502 A56-5560 

claimant.) 

DATE 

98 
18 

I') 

Show appropriate code in col. (b): 

9. A—Local travel 
y B—Telephone or telegraph, or 
g C—Other Expenses (itemized) 

(b) 

(Explain expenditures in spocilic detail) 

(c) FROM (d) TO 

MILEAGE 
RATE 

NO. OF 
MILES 

(e) 

AMOUNT CLAIMED 

MILEAGE 

(1) 

FARE 
OR TOLL 

(91 

ADO. 
PER­
SONS 

(h) 

TIPS ANO 
MISCEL­

LANEOUS 

White House 
Senate 

Senate 
White House 

7 jOO 
00 

Fax to Columbus, OH (no r e c e i p t ) 50 

If additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE 
BACK 

7. AMOUNT CLAIMED (Total of cols, (f), (g) and (i).)V $ 2 1 . 5 0 

e. This daim Is approved. Long distance telephone calls, if shown, are certified 
as rtecessary in the interest of the GovemmenL (Note: If long distance calls 
are Included, the approving official must have been authorized, in writing, by 
the head of the department or agency to so certify (31 U.S.C. 680a).) 

Sign Original Only 

APPRO VI »Q 
OfFtCtAL 
WOW HERE 

DATE 

8. This ctaim Is certified correct and proper (or payment 

Sign Original Only 
AUTHOROXO 

OFFtccn 

TOTALS 161 00 
L_ 

5 150 

10. I certify ttiat this claim Is true and correct to the best of my knowledge and 
tieliel and that payment or credit has not been received by me. 

Sign Original Only 

CASH P « ] 2 M £ N T RECEIPT 

DATE 

«. PAYEE (Signaturel b. DATE RECEIVED 

c. AMOUNT 

s 
12. PAYMENT MADE 

BY CHECK NO. 

ACCOUNTING CLASSIFICATION 

I IM-210 S T A N D A R D F O R M 1164 (RevH-TT) 
Pracr ibKt by OSA. FPMR (CFR 41) 101-^ 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

002. form Standard form 1164 re: SSN (partial) (1 page) ca. 1998 P6/b(6) 

COLLECTION: 
Clinton Presidential Records 
Domestic Policy Council 
Chris Jennings (Meetings, Trips, Events) 
OA/Box Number: 17044 

FOLDER TITLE: 
Travel - Jennings: Local Travel [Various Dates] 

2011-0747-S 

rc437 

Presidential Records Act - |44 U.S.C. 2204(a)| 
RESTRICTION CODES 

Freedom of Information Act - |5 U.S.C. 552(b)| 

PI National Security Classified Information |(a)(I) ofthe PRA| 
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA| 
P3 Release would violate a Federal statute 1(a)(3) of the PRA| 
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) ofthe PRA| 
PS Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) of the PRAj 
Pfi Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) ofthe PRA] 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misnie defined in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

b(l) National security classified information 1(b)(1) of the FOIAl 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) ofthe FOIA| 
b(3) Release would violate a Federal statute 1(b)(3) ofthe FOIAl 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) ofthe FOIA] 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) ofthe FOIA| 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) ofthe FOIAl 
b(8) Release would disclose information concerning the regulation of 

nnancial institutions 1(b)(8) ofthe FOIA| 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) ofthe FOIAj 



CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

1. OePARTMENT o n ESTABLISHMENT. BUREAU. DIVISION OR Of=FICE 2. VOUCHER NUMBER 

3. SCHEDULE NUMBER 

Read the Privacy Act Statement on the back of this form. 5. PAID BY 
a. NAME (Last, first middle intial) 

Jennings, Chris 

b. SOCIAL SECURITY NO. 

,P6/(b)(6) 

c. MAILING ADDRESS (Include ZIP Code) 

White House Administration o f f i c e 
OEOB Room 1, 17th & Penn NW 
Washington, DC 20502 

d. OFFICE TELEPHONE NUMBER 

456-5560 
6. EXPENDITURES (If fare claimed in col (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied the 

claimant.) 

DATE 

98 
19 

(a) 

Show approprtale coda In col. (b): 

A—Local travel 
B—Telephone or telegraph, or 
C—Other Expenses (itemized) 

(b) 

(Explain expenditures in specific detaH.) 

(c) FROM (d) TO 

MILEAGE 
RATE 

NO. OF 
MILES 

(e) 

AMOUNT CLAIMED 

MILEAGE FARE 
OR TOLL 

(91 

ADD. 
PER­
SONS 

(h) 

TIPS AND 
MISCEL­

LANEOUS 

White House 
Senate 

Senate 
White House 

7 |00 

If additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE 
BACK 

7. AMOUNT CLAIMED (Total of cols, (f). (g) and (i),)^ S 1 6 . 0 0 TOTALS 16 00 

8. This Claim Is approved. Long distance telephone calls, H shown, are certified 
as necessary In the interest of the QovemnrwnL (Note: If long distance calls 
aninduded, ^ approving official must have been authorized, in writing, by 
the head of the department or agency to so certlty (31 U.S.C. 680a).) 

Sign Original Only 

10. I certify that this claiin Is true and correct to the best of iny knowledge and 
t>elief and that payment or credit has not t>een received by me. 

Sign Original Only 

APPRO VINO 
0f=FICIAL 
Stow HERE 

DATE 

CLAIMANT 
SION HERE 

OATE 

0. This daim is certified correct and proper for payment 

Sign Original Only 
MITMORIZEO 
CERTIFVINa 
MI ICLH 
BWHHEHE 

11. CASH PAVMENT RECEIPT 

a. PAYEE (Signalure) b. OATE RECEIVED 

c. AMOUNT 

$ 
12. PAYMENT MADE 

BV CHECK NO. 

ACCOUNTING CLASSIFICATION 

1164-210 STANDARD FORM 1164 (Rev.ll-77) 
Preacribod by OSA. FPMR (CFR 41) 101-7 



Date 

Trip Origin: 

Taxi Cab Receipts 

_ Time: 

Destination. 

Fare: $ -Signature. 

^ '̂OWVERs CUSTOMER 
Company/Ass'n. 

OrifiinofTrip. 

d̂estination 

Signature 

Date 

m 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

003. form Standard form 1164 re: SSN (partial) (1 page) ca. 1998 P6/b(6) 

COLLECTION: 
Clinton Presidential Records 
Domestic Policy Council 
Chris Jennings (Meetings, Trips, Events) 
OA/Box Number: 17044 

FOLDER TITLE: 
Travel - Jennings: Local Travel [Various Dates] 

201 -0747-S 

rc437 

Presidential Records Act -144 U.S.C. 2204(a)j 
RESTRICTION CODES 

Freedom of Information Act -15 U.S.C. SS2(b)| 

PI National Security Classified Information |(a)(t) of ttic PRA] 
P2 Relating to the appointment to Federal ofPice 1(a)(2) oftlie PRAj 
P3 Release would violate a Federal statute i(a)(3) ofthe PRA| 
P4 Release would disclose trade secrets or conndential commercial or 

financial information 1(a)(4) ofthe PRAj 
PS Release would disclose confldential advice between the President 

and his advisors, or between such advisors |a)(S) of the PRA| 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRA| 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

b(l) National security classifled information 1(b)(1) ofthe FOIAj 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) ofthe FOIA) 
b(3) Release would violate a Federal statute 1(b)(3) ofthe FOIAj 
b(4) Release would disclose trade secrets or confidential or flnancial 

information j(b)(4) ofthe FOIAj 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy j(b)(6) ofthe FOIAj 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) ofthe FOIAj 
b(8) Release would disclose information concerning the regulation of 

Hnancial institutions j(b)(8) ofthe FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells j(b)(9) ofthe FOIAj 



CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

1. DEPARTVIENT OH ESTABLISHMENT. BUREAU. DIVISION OR OFFICE 

Reaid the Privacy Act Statement on the back of this form. 
a. NAME (Last, UrsL middle intjal) , ( \ ^ I b. SOCIAL SECURITY N0~ 

P6/(b)(6) 

c MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NUMBER 

2. VOUCHER NUMBER 

3. SCHEDULE NUMBER 

5. PAID BY 

6. EXPENDITURES (If fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied the 
claimant.) 

DATE 

,.i.r 

21 
(al 

1^ 

Show.appropriate code in col. (b): 

Q A—Local travel 
P B—Telephone or telegraph, or 
^ C—Other Expenses (itemized) 

lb) 

(Explain expenditures in specilic detail.) 

(c) FROM (d) TO 

MILEAGE 
RATE 

NO. OF 
MILES 

le) 

AMOUNT CLAIMED 

MILEAGE FARE 
OR TOLL 

(91 

AOD. 
PER­
SONS 

TIPS A\'0 
MISCEL­

LANEOUS 

^ 0 6 
3 0 c 0 (506 5loO 

oeoe> 5̂ 1̂  0 

(2_ 
(:ii£o6 

// additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE 
BACK 

7. AMOUNT CLAIMED (Total of cols. (f). (g) and (i).)^ * Z(,c-o TOTALS 

8. This claim Is approved. Long distance telephone calls, if shown, are certified 
as necessary in the interest of the Government. (Note: If long distance calls 
are IrKluded. the approving official must have tieen authorized, in writing, by 
the head of the department or agency to so certify (31 U.S.C. 680a).) 

Sgn Original Only 

10. I cenity that this claim is true and correct to the best of my knowledge and 
belief and that payment or credit has not been received by me. 

Sign Original Only 

APPROVINO 
OFFWAL 
atOH HERE 

OATE 

9. Tills claim is certified correct and proper for payment. 

Sign Original Only 
AUTHORIZED k 
CERTIFYtNO I 
OFFICER I 
W m HERE > 

DATE 

SIGN HERE r 

11. CASH PAYMENT RECEIPT 

a. PAYEE (Signature) b. DATE RECEIVED 

c. AMOUNT 

s 
12. PAYMENT MADE 

BY CHECK NO. 

ACCOUNTING CLASSIFICATION 

1164-210 S T A N D A R D FORM 1164 (Rev. l l -77) 
P i r« : r ib« l by GSA, FPMR (CFR 41) 101-7 



TAXI DRIVER'S CUSTOMER RECEIPT 

Time: 

Company/Ass'n: -

Cab No S-

Date: 

IDNo. iL2 .2 j2JZ_ Tag.No. 

Origin of Trip: . 

Destination: 

] Fare: 5 , <^ Tip: 
:2 

Signed: ' - n / ^ ^ i ^ ^ ^ ^ — 

TAXI DRIVER'S CUSTOMER RECEIPT 

Company/Ass'n. ', 

Time Date - ^ y 

CaM ID# 

Origin of Trip 

Destination 

Signature 

Date 

Taxi Cab Receipts 

-•^ Time: 

N 1 \ 1 
in; Hv \ [ Trip Origir 

Destination V j U l r 

Fare: $ £ .Signature. 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

004. form Standard form 1164 re: SSN (partial) (1 page) ca. 1997 P6/b(6) 

COLLECTION: 
Clinton Presidential Records 
Domestic Policy Council 
Chris Jennings (Meetings, Trips, Events) 
OA/Box Number: 17044 

FOLDER TITLE: 
Travel - Jennings: Local Travel [Various Dates] 

2011-0747-S 

rc437 

Presidential Records Act -144 U.S.C. 2204(a)| 
RESTRICTION CODES 

Freedom oflnformation Act - |S U.S.C. 552(b)l 

PI National Security Classilled Information 1(a)(1) of the PRA| 
P2 Relating to the appointment to Federal ofllce 1(a)(2) oftlie PRA| 
P3 Release would violate a Federal statute 1(a)(3) ofthe PRA| 
P4 Release would disclose trade secrets or conndential commercial or 

financial information 1(a)(4) ofthe PRA| 
PS Release would disclose conndential advice between the President 

and his advisors, or between such advisors |a)(5) ofthe PRA| 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) ofthe PRA| 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile dcrined in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

b(l) National security classiTicd information 1(b)(1) of the FOIAj 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) ofthe FOIAl 
b(3) Release would violate a Federal statute 1(b)(3) ofthe FOIA| 
b(4) Release would disclose trade secrets or conHdential or financial 

information 1(b)(4) ofthe FOIA| 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIAl 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) ofthe FOIA) 
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) ofthe FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA) 



CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

1. DEPARTMENT OR ESTABLISHMENT. BUREAU, DIVISION OR OFFICE 

Read the Privacy Act Statement on the back of this form. 

4. 

< 
£ 

a. NAME (Last, first, middle intial) 

c. MAIUNG ADDRESS (Include ZIP Code) 

I-Vl 

b. SOCIAL SECURITY NO. 

P6/(b){6) 

d. OFFICE TELEPHONE NUMBER 

2. VOUCHER NUMBER 

3. SCHEDULE NUMBER 1 

5. PAID BY ('J) 

I (;o^'A^Hi'Kj 4-Tiv\ ' "DCL. 2--<::>5"oc:' , , 
6. EXPENDITURES (If fare claimed in col. (g) exceeds charge for one person, show in col (h) the number of additional persons which accompanied the 

claimant.) 

DATE 

.11 

(a) 

Show appropriate codo in col. (bj: 

A—Local travel 
B—Telephone or telegraph, or 
C—Other Expenses (itemized) 

(b) 

A 

(Explain expenditures In specific detail.) 

(c) FROM (d)tO 

MILEAGE 
RATE 

NO. OF 
MILES 

(el 

AMOUNT CLAIMED 

MILEAGE 

10 

FARE 
OR TOLL 

(9) 

.5"! 0 6 

ADD. 
PER­
SONS 

(h) 

TIPS AND 
MISCEL­

LANEOUS 

6 iX> 

/o \oo 

IM 
i> 

1 ^ 

If additional space is required continue on the back 
SUBTOTALS CARRIED FORWARD FROM THE 
BACK 

7. AMOUNT CLAIMED (Total of cols, (f), (g) and (i).)^ $ 

6. This Claim is approved. Long distance telephone calls, if shown, are certified 
as necessary in the Interest of the Government. (Note: If long distance calls 
are Included, the approving official must have been authorized. In writing, by 
the head of the department or agency to so certify (31 U.S.C. 680a).) 

Sign Original Only 

OATE 

APPROVING^ 
OFFICIAL m 
SIGN HERE r 
9. This ciaim is certified correct and proper for payment. 

Sign Original Only 
AUTHORIZED I 
CERTIFYINQ \ 
OFFICER f 
SIGN HERE r 

TOTALS 0 
10. I certify that this claim is true and correct to the best of my knowledge and 

belief and that payment or credit has not been received by me. 

Sign Original Only 

CLAIMANT W 
SIGN HEREr 

DATE 

11. CASH PAYMENT RECEIPT 

a. PAYEE (Signature) b. OATE RECEIVED 

c. AMOUNT 

5 

12. PAYMENT MADE 
BY CHECK NO. 

ACCOUNTING CLASSIFICATION 

1164-210 
S T A N D A R D FORM 1164 (Rev. l l -77) 
Prescribed by OSA, FPMR (CFR 41) iOl-7 



6. EXPEHOnWES—Continued 

DATE 

(aJ 

Show appmpriaf coda in coi (b): 

5 A—Local travel 
^ B—Telephone or telegreiph, or 
g C—OtTier Expenses (itemized) 

(t» 

(Explain expenditures in specific detail.) 

(c) FROM (d) TO 

MILEAGE 
RATE 

NO OF 
MILES 

(a) 

AMOUNT CLAIMED 

MILEAGE FARE 
OR TOLL 

(gl 

ADO. 
PER­
SONS 

(h) 

TIPS AND 
MISCEL­

LANEOUS 

PHOTOCOPY 
R̂ESfcRVATION 

Total each column and enter on the IronL subtotal line ^ 

In complianca with ttie Privacy Act ol 1974, ttie following Information is provided: Solicitation of the Inlormation on this form is auttwized by 5 U.S.C. Chapter 57 as Innplemented by the 
Federal Travel Regulations (FPMR 101-7), EG. 11609 ol July 22.1971, E.O. 11012 of March 27,1962, E.O. 9397 of November 22.1943, and 26 U.S.C. 6011(b) and 6109. Tho primary 
purpose of the requested Information is to determine payment or reimbursement to eligll}la individuals for allowable travel and/or other expenses Incun-ed under appropriate 
administrative authorization and to record and maintain costs of such reimbursements to tho Govemment The information will bo usod by Federal agency officors and employees who have 
a need for ttie information in ttie performance of ttieir official duties. Ttie information may be disclosed lo appropriate Federal, State, local, or foreign agendos, wtien relevant to civil, criminal, 
or regulatory InvesHgabons or prosecutions, or wtion pursuant to a requirement by this agency in connection with the hiring or firing of an employee, tho Issuance of a security dearance, or 
Investigabons of ttie performance of offitial duty while In Govemment service. Your Social Security Account Number (SSN) Is solicited under tho authority of ttie Intemal Revenue Code (26 
U.S.C. 6011(b) and 6109) arxt E.O. 9397, November 22. 1943, for use as a taxpayer and/or employee Wontification number, disclosure Is MANDATORY on vouchers datming 
cayment or reimbursement which Is, or may bo, taxable Income. Oisdosure of your SSN and other requested information is voluntary In all other Instances; however, failure to provide 
the Information (other than SSN) required to support tho daim may result In delay or loss of reimbursomonL 

S T A N n A R n F O R M 1164 Har t f R f v 11-771 



Taxi Cab Receipts 

DATE: .... II. fo 
TRIPORIGIN, 

DESTINATION: 

SI FARE:$_ SIGNATURE:. 

TAXICAB RECEIPT 

Date: p / f 

Company: 
Time: 

Origin of trip: UJ/]l,^_. 4U<^^ 
Destination: 
Fare: .•'•^'^^ Sign. 

0-[opeyou had a pleasant ride 
1fiaxd{xjoufoTyour Business 

M I S C E L L A N E O U S 

DATE 

ROOM OR ACCT. NO 

SYMBOL AMOUNT 

DO NOT WRITE IN A B O V t t , K A l , t 

' « * • 
-A 

^ -i ( 
* DIVISION OF A. J. BART A SONS. INC.) FORM 42 

SIGNED BY 

1 \ f 7 
<2-

Date. 

Amount Received $ 

Location ^ ^ 

Ticket H 6 V \ ^ 

Thank you for 
parking with 
Colonial Employee 

INTRODUCING 

n 

D C S FINEST BOUTIQUE HOTEL 

AT 1400 M STREET, N.W. A 

TAXI DRIVER'S CUSTOMER RECEIPT 
Company/Ass'n. 

Date J i . 11. 

ID# 
Time 

Cab#_ 

Origin of Trip p W ^ t ^ ^ "^^^ 

Destination 

Signature _ 

SI 

Taxi Cab Receipts 

Date 13.1 Time: 

Trip Origin: 

Destination . , M j f b | U v l _ 

Fare: Signature, 


