S Plaoe /%/

REQUEST FOR TRANSPORTATION T RECEIVED ‘} DiSTRIBUTION OF CoP|ES:

{To be used for any travel involving discounted fare , 1. DIRECTOR OF PERSONNEL

on other commercial carriers, e.g. Home Le ve, I:_E DEC '972—} g 2. %58 BTD TEN

Repatriation, etc.) 3. T-C's OFFICE  (RAD)

Please read the reverse side carefully before |PERSONNEL DIVIEMUINI 4. EMPLOYEE iz POTNN
filling out this form . .. .. TAIPEL. J Dat 5, I972
: ate: _December '
1. Employee: . G . Ly
L NAME, POSITION, DEPT. & STATION . ., S| GNATURE
2, D Dependents: © . NAME IN FULL RELAT IONSHIP | BIRTH DATE (FOR CHILDREN)

Remarkss~ Rebiree
COB date : 5 June 170

(f 2y &l H3.Y].
HOUSE WO., STREET, CITV, STATE ~ IF APARTMENT, ALSO IND|CATE APARTMENT NO.
4. Purpose of Travel: [ ] Hope Leave . [X] piscounted Fare at Employee’s Expense -
- xp
I:] Repatrlatlon __|:| Payment by salary deduction
- —3 Payment by’ personal check
l:l V.&_G_&IJ.QH_L__ "X Paynment by cash
(Qther)
. SR ) - . 7 o L APPROVED BY capM
5. Itinerary: o . FROM/TO . . DATE. " |.- CARRIER. CLASS REMARKS
: 1 Taipei- Tokyo ~ |Dec.I8, Northwest Tourlst 75%61190011111;3(1 fare
APPROVED FOR : B.Ild retum_ - lrrgr2 f o
RELEASET DATE: IETRE e
24-Aug-2010
6. Beservation: _ l:l Required ' D Not ngui_red L D Arranged by Employge _
7. Tickets to be h%eﬂt}m Enplofes 1 Pt : ‘
wovroved by__ bl P Formoel icle /;/@ﬁ X
- Approved by A L) et Title ll VP 7< Date _5 December 1972
9. SPACE FOR PERSONNEL DIVISION USE ONLY: | - Reference No.: PND-RFT- 72/3611
(Applicable items will be checked by the @ Tlckets to be stamped so that they are non-
Records Section for the approval of the P negotlable and non- transferrable, and any refund
Director of Personnel). is payable to the Company only.
[:Employee and/or, dependents is/are authorized @ Cost/Broesohrmst gxy, 1s to be collected
Compariy-paid air transpogtat" on, lst class or as’ ' from employee bEfO‘-‘e 1ssu1ng ‘tickets. ’

available by the most direct and econémical route: !j Please stamp t1cket.s valld unt.ll

Remarks:

- |ETD TN - -Pleasé a_z'-fénge to fsstie bickd s,

FROM :
TO G
T0 BE CHARGED T0:

NOTE: Approval by the DP is given only for the ‘determination whether “the travel is ‘to be charged to’ the employee
or the Company, and the verification of the employee’s status with the Company and/ot" ‘the relat10nshlp
between the employee and the person{s) requesting the travel. The request for discounted fare travel is
sub_)ect. to arrangements that can be made by the Sales & Serv1ces Division, or agreements existing, between

t.he and the carriers 13volved
Checked by: / w Approved by: / / GQ‘M%

DTSt DATE // DIRECTOR OF PERSONNEL
PO-69 RS @ Managlr, Employee Trave Deoar man




ST T EXeLANATORY No%l-:

‘ . {g" . T .
(Nurnbers correspondmg,t;o ithose shov.n on the front page) LT e

1. Eni‘)_loyée,;.'i ;-::7. Show irrameé; L posi tion,. departient; - Signatire and date. This lineX :
' mist be completed .even if travel is for dependents only. If
travel is requested for mnployee, check (X) the box preceding
“Employee”. .

e .t e e
JESC A NVED N —~ 0 ;

2. ~Dépetdents

If travel is requested for dependeints, check (X) the box preced-
ing “Dependents” and fill in their names, relationship and, 1f
childern are invelved, their dates of birth.  Leave this space
blank.if dependents’ travel is mot involved.

“ 3. Home Address : e

a_P-

Indicate by checking (X} in appropriate box. For discounted Fare
at employee’s expense, the method of payment selected must be
further indicated as prov1ded and shall be subject to approval
by the C.red:_.t_ & Cﬁllectlons Mbnager. " 1 o2

Purpose of Travel

Fill in detailed itinerary and indicate names of carriers, class,
_ _dates, etc. and whether or no& return trip is required. 1f berths
g Dodguooglt T 4w e eredesirved, indicate under Bemarks sectign.:.It must be borne
' "7 in mind that tl(:ketsoare issued accordlng o t;ixe itinerary as set
forth by the employee. Therefore, check with the Ticketing
Office, if necessary, with regard to carriers, dates, etc. before
listing itinerary. Remember that an incomplete travel request
will lead to unnecessary exchange of oorrespondence and may delay
travel arrangements.

5. Ttinerary

6. Reso_r;vat'ions , - Indlcate by ched{mg (X) m appropnate box.
N Show “;here you want the tlcke.t.s‘to be plcked up by or sent to
employee or depe.ndtmts. '

'; W “ e
% Ty

_ - To be approved by Department Head D1v151on Ihrect,or, ‘and Company
T - Officer where appllcable ‘
9. Space for Personnel - - This box is bo be completed by the Personnel Dlnsmn only.

Division

. ﬂﬁTE.' This form should be oyped out in four (4) copies. Sul:m1t all four (4) coples after approval
- by all concerned to t.he Personnel Division at least four weeks prior to the proposed date of .
departure

- .-.All matters comgerning the issuance of ;tickets and any subsequent re-routlng of tickets, or
“refund of unused tickets or exchange orders should be taken up by the employee ~with S&S
Manager, Talpel, directly end NOT with the Personnel Division, unless alteration of Company.
allowance is 1nv01ved




