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SECRET
TYPE

COVERT AGREEMENT SUPPLE	 INCOME AND FEDERAL TAX DATA 	 OR_PRINT.
,	 04101MAI.

COAACDTIoN

I PSEUDONYM	 Victor NMI firlittragi,").•	 at...as reg. in RID/C1/0 2.	 2691
PART I	 COMPENSATION AND WITHHOLDING DATA

. SOURCES OF COMPENSATION PAYMENTS	 (Check to aPProprlate)
HEAD quARTERS.M.". 1/1Nr qar'

 T4	 FIELD ALLOTMENT	 COVER FACILITYLA.
4.	 COMPENSATION PAYMENTS BY COVER FACILITY

TOTAL AMOUNT	 (Per annum)

t

AMOUNT SUBJECT TO TAX	 'EXPLAIN ANY DIFFERENCES 	 UNDER 'RE—
:MARKS" BETWEEN THE AMOUNT AND TOTAL

S	 :GT GIVING	 TYPE OF PAY	 REPRESENTED
.(Ationancea,	 eta.).

PAYMENTS TO BEGIN (Date)

.	 PAY PERIODS USED BY COVER FACILITY

--1 	 EMT	 91.W EKLY	 SEMIMONTHLY	 MONTHLY

N	 .
•	 TAXES TO BE WITHHELD BY COVER FACILITY FROM COMPENSATION PAID

INCOME TAKES •	 AMOUNT WITHHELD PER PAY PERIOD IS SOCIAL SECURITY IFICA, WITHHELD

I
MOMt	 I	 TMIS	 GOUNTAV	 2	 1 tea tIGN	 I I "I	 /

	 NO

'	 ...	 ARA.	 COMPENSATION SUBJECT TO A FOREIGN TAX
vss NAME OF COUNTRYI

o

B.	 LA. Se 	 Item Id belw)COVER FACILITY WILL REPORT COMPENSATION AS FOLLOWS	 e(	 o
1	 ILL NOT REPORT	 1	 f	 FORM WZ	 1	 1 FORM 1099

COVER FACILITY (Cryptonym)

,

A.	 THE AGENCY WILL REPORT COMPENSATION AS FOLLOWS (Bee Item Id below)
I COVERT (if 	 i °nil: , emit reef ofu...............milarlfleltessSI•titrattertirlatitrawailddetrimem

of evert tax return to Agency for mist,
, Amilg: vac:4 71611

Ing
,,,,,,,,iAmk.vapaliMPOIMPirpT-OUSNWIS

tF0	 e sW.mor will submit copy
10.	 DECLARATION OF ESTIMATED INCOME TAX (Check one)

I HAS BEEN FILED	 1	 [HAS NOT BEEN FILED	 1	 I NOT APPLICABLE

PART II	 DEPENDENCY DATA

II. NO.	 OF DEPENDENTS.	 INCLUDING SELF. CLAIMED WITH COVER
FACILITY.

12. NO. OF DEPENDENTS.	 INCLUDING SELF. CLAIMED ON
FORM 313 OR e . 4 (Dr equIrelent) ATTACHED

IS.	 MARITAL STATUS	 (Complete ac Appropriate)
1 SINGLE 1 MARRIED IWIDOwED DIVORCED

: DATE . OF MARRIAGE DATE OF DEATH DATE OF DECREE LEGALLY SEPARATED

ANNULLED

CITIZENSHIP OF SPOUSE RESIDENCE OF SPOUSE (Country)

4	 DEPENDENTS ELIGIBLE TO BE CLAIMED FOR PURPOSES OF FILING TAX RETURNS WHO MAY OR MAY NOT BE INCLUDED
IN NUMBER OF OEPENDENTS DECLARED ABOVE (Omit cell and epouse)

RELATIONSHIP (N0 names) YEAR OF BIRTH CITIZENSHIP COUNTRY OF RESIDENCE

' IS.	 REMARKS	
.	 •

13 April 1961 has been forwarded to Ohief. Finane4111,1440. Gime BUBJBOT I *Covert
income is ShOPP......ne 3460141 decirityitontlie be.withheleWlbeAmmoy._.

14.	 APPROVAL OF CENTRAL COVER DIVISION U.	 FORM PREPARED BY	 [INDIVIDUAL	 oTrICIAL1I	 I

e employer's names and methods forThe
reporting compensation shown in Items 8,
and/or 9, above are approved.

PART	 ED.CERTIF

OFF1C

	 CORRECTe
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,	 SI
la ja

,,r 
P 	 Tr	 CERTIFIED

GNATUR	 OF	 CeAL,

C;:	 =511/2/Biltio/Lat,
CORRECT	 (Esp loin when not alined) D ATE SIGNATURE AND TITLE

DATE	 SIGNATURE OF INDIVIDUAL (Pseudonym)
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