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REQUEST FOR TRANSrORTATION RECEIVED DISTRIBUTION OF COP)ES:
(To be used for any travel involving discounted fafe _ 1. DIRECTOR OF PERSONKEL
on other commercial carrters, €.g. Home Leaufl 8JUN1970 2. Xy METD
. Repatriation, etc.) - | 3. T-C’s oFfFICE (RAD)
Please read the reverse side carefully before - ON.II?AEILPEV,I_SION ' 4. EMPLOYEE
‘filling out this fom Macdeiocotdieeatil

s ba.t.e: | 5 June 1970.

1. [V] ' Emloyee:_ E. Walsh, Supervisor. SHPD,. TNN

) " NAME, POSITION, DEPT & sTATION Y : ‘ SEGNATURE
2. D Dependents: o NAME IN FULL T REL‘AT-lQNsHiP' - BIRTH DATE (FOR CHILDREN}
3. Home Address; . e inat ] S
HOUSE NO., STREET, CITY, STATE - IF APARTMENT. ALS0 INDICATE APARTMENT NO
& P“rp,oge of Travel: D Home Leé\re , [_—.EI Dlscounted Fare al: Fmployees Expense -
L] Regatrlatmn ST [:] Payment by sal ary deduction
-+ .3 Payment by personal check
[v] Annual Leave 1 Payment by cash
{Gther) - h . -
o _ S . . APPROVED BY CHCM
5. Iti:rig'xja}i'y::., L FROM/TG | DATE | " CARRIER ~ CLASS REMARKS
APPROVED FOR | 'TYO?TPE 50% discount
RELEASEM DATE: | ‘ e
24-Aug-2010..:. .
6. HDeservation: Reqﬁired'- o I:l Not. Required;, ..: .. D Arranged by Employee it
7. Tickets to be held at/sent tor  E. Walsh on/about __12 June 1970
Approved by o PR A / Tltle - DSHP _ Date JUN 51970

Approved by__ . -Ti-"f.lﬁ : Date

O. SPACE FOR PERSONNEL DIVISION USE ONLY: R - ‘ Reference No.:  PND-RFT- 70/218‘5
Tickets to be stamped so that they are non-
(Applicable items will be.checked by the . Pl Poud negotlable and hon- transferrable, and:any refund
is payable to the Company only. v . .7

Records Section for the approval of the
Director of Personnel).

|:_|Emp-lo.yee.: and/or dependents is/are authorized . - Cost/Excess in cost, if any, is to. be collected

Company-paid air transportation, lst class or as | ... .. from employee before issuing tickets.

available by the most direct and economical route: [X] Please stamp tickets valid mtil f/{}“_% /920
FROM: — | Remarks

o : : - |-

To BE CHARGED TO

NOTE: r\pproval by the DP is given only for the det:ermlnatlon v.hether the t.ravel is to he charged to the employee
or the Company, and the verification of the employee’s status with the Company and/or the relatlonshlp
between the employee and the person(s) requesting the travel, The request for discounted fare travel is
subject to arrangements that can be made by the Sales & Services Division, or agreements existing, between
the Company and the carriers involved.

Checked by: | Approved.by: / % é/@«f _ 8 June 1970
_ SUPERVISOR, R/S-PND DATE /DI RECTOR OF PERSONNEL DATE
FD- 69 W8 ' ] o /




1

3.

HOTE

E‘mployee -

VRN B R s

Dependents

Home . Address

Purpose of Travel

' '(Nﬁnii)ef's eqri:'.espo‘_ndir‘ng: to those shown on:thé! frént page)

b_lank 1f dependents

Ltinierary

Reservatlons

Tlckets t.o be held at
on/ about .

Approved by

Space. for' Personnel
D1v1 sion

'Ih1s form sh uld ‘be’ typed out in ‘four (4) copies. -

Show name, position, department, 51g‘nature and date.

if’

“Employee.

If travel is requested for dependents, check (X) the box preced-
ing “Dependents” and fill in their names, relationship and, if
childern are involved, their dates of birth, Leave this space
travel is not 1nvolved

Address where contacts may be made

2

Indlcat;e by cheeklnﬂ' (X) 1in appropnate box ~For discounted Fare -,
at employee s expénise;, the method of payment. selected must be’
further indicated. as provided and: shall be sub_] ect to approval
bY the Credlt. & Collectlons Manager

J ST U W

F111 in det.alled itinerary and 1nd1cate names of carriers, class,
dates; etc. ~and whether-or-not return- tnp is- requlred if berths
are des1red, indieate under-Remarks*section:~ It must be’ borne
in mind that tickets are issued according to-. the itinerary as set’
forth by the" e!r;ployee Therefore, check w1t11 the Ticketing
Office, if necessary, with regard to carners, “dates, etc. before
listing itinerary. Remember that an incomplete travel redquest
wil) ledd to uinétessaty “gxchangs of correspondence and may delay
travel .arrangements.

Indlcate by chedking (X) in appropnate box.

Show where you want the tlckets to” be ‘picked up by or sent to
‘employee or dependents.

_To be approved by Department Head, DlVlSlOl‘l Director, andCompamr
Offlcer where applicable.

'Ihls box is to be completed by the Personnel Division’ only

‘Submit all four (4) copies after approval

by ‘all’ concemed o the Personnel Division at least four weeks prmr to the pI‘OpOSEd date of

dep arture

All matters concemlng the issuance of ‘tickets and any subsequent re-routing of tickets, or
refund of unused tickets or exchange orders should be taken up by the employee with S&S3
Manager, Ta1pe1, dlrectly and NUI' W:Lth the Personnel D1v151on, unless alteratmn ofCompany

allowance 1s 1nvolved

This line .
mist be completéd-even if travel is for ‘depéndents only.
““travel is requested for employee, check (X) the box precedlng ‘



