
REQUEST FOR TRANSPORTATION 

(To be used for any travel involving discounted fare 
on other commercial carriers, e.g. Home Leave. 
Repatriation, etc.) 

DISTRIBUTION OF COPIES: 

I. DIRECTOR OF PERSONNEL 

2. SISM f./;~ METO - rPe V 
4. 'f C'S OF F Itt 

4. EMPLOYEE Please read the reverse side carefully before 
filling out this form Date: _21 __ 1Iaroh ___ 1_9_68 __ --::: __ _ 

,.. 
1.[!] 
2. ~ 

JolID Employee: __ _ 

Dependents: 

c. McBa1nq Captain 
NANE. POSITION. DEPT. & 

NAME IN FULL 

5aDda M. McBa1Dq 
8U'ban. A. McBa1..,. 
Paul1De M. McBalDq 

'DIm ~ C Yv1 t.trL-. 
STATION ,,' SIGNATURE / 

RELAT I ONSH I P BIRTH DATE (FOR CHILDREN) 

Vit. 
!lau. 1 J IIa7 1959 
tau. S .laD 1961 

It lomeAddress: __ ~~~~--__ ~------------------
,.. HOUSE NO .. STREET. CITY, STATE - IF APARTMENT. ALSO INDICATE APARTMENT NO. 

4. Purpose of Travel: [!J Home Leave 

D Repatriation 

D 
(Other) 

o Discounted Fare at Employee's Expense 

Payment by salary deduction 
c:J Payment by personal clleck 
D Payment by cash 

APPROVED BY caCM 

5. Itinerary: FROM/TO DATE CARRIER QASS REMARKS 

(5 .. attacb ltd •• .to) 

6. Reservation: 0 Required ~ Not Required ~ Arranged by ~loyee 
7. Tickets to be tIll (l/f!Attl1iftO, ... ,...Q8~igfi(l4MPD'UIId~:~.I--t1-a-.---Ba-... -----_-::-- on/ about ___ A_SA_P ______ _ 
1. IIJI'D/IlI 21 Maroh 1968 8~pproved by E. W. ULBIOH Title C..... Date __________ _ 

III Y1a fM/ID 
Approved Title Date 'J 

9. SPACE FOR PERSONNEL DIVISION USE ONLY: Reference No. : PND-RFT-
(.~plicable items will be checked by the 0 Tickets to be stamped so that they are non-

Records Section for the approval of the negotiable and non-transferrable, and any refund 

Director of Personnel). is payable to the c:oo.>any only. 

DEmployee and/or dependents i s/ are authori zed D Cost/Excess in cost, if any, is to be collected 
Company-paid air transportation, 1st cl ass or as from employee before issuing ti ckets. 

avail able by the most direct and economical route: 0 Please starrp tickets valid until 

FROM: Remarks: 
TO : 

TO BE CHARGED TO: 

HOTE: Appronl 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/or the relationship 
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: 
SUPERVISOR, R/S-P~D OATE DIRECTOR OF PERSONNEL DATE 

PD·69R8 



EXPLANATORY NOTE 

(Numbers corresponding to those shov.n on the front page) 

1. Froployee 

2. Dependents 

3. Home Address 

4. Purpose of Travel 

5. Itinerary 

6. Reservations 

7. Tickets to he held at 
on/about 

8. Approved by 

9. Space for Persormel 
Division 

Slow name, posi tion, department, signature and date. This line 
must be completed even if travel is for dependents only. If 
travel is requested for employee, check (X) the box preceding 
"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 
blank if dependents' travel is not involved. 

- Address ..mere contacts may be made. 

- Indicate by checking (X) in ~propriate box. For discounted Fare 
at employee's expense, the method of payment selected must he 
further indicated as provided and shall be subj ect to approval 
by the Credi t & Collections Manager. 

- Fill in detailed itinerary and indicate names of carriers, class, 
dates, etc. and ..mether or not return trip is required. If berths 
are desi red, indicate under Remarks section. I t must be borne 
in mind that tickets are issued according to the itinerary as set 
forth by the employee. Therefore, check wi th 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 correspondence and may delay 
travel arrangements. 

Indicate by checking (X) In appropriate box. 

- Slow where you want the tickets to be picked up by or sent to '<IfIIIIIi 
eJ11>loyee or dependents. 

- To he approved by ~artment Head, Division Director, and Company 
Officer where applicable. 

- This box is to he completed by the Persormel Division only. 

NOTE: This fom should be typed out in four (4) copies. Slbnit all four (4) copies after approval 
by all concerned to the Persormel Division at least four weeks prior to the proposed date of 
departure. 

All matters concerning 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&S 
Milnager, Taipei, directly and rur with the Persormel Division, unless alteration of Company 
allowance is invol ved. 



ITll:JURl 

Rae TO 1m ~ CAiRIEi CUSS 

Banckok Ho.nc lone 1 CPU PAA EI 

Hoaa 10111 Sldn4J7 2 OPEJi PAA EI 

51dne7 Auckland 3 OPUI PAA U 

Auckland Pago Pago 4 ClPl5 PAA .u 
Paao Paco HoDOlulu S OP.t.'I PAA il 

HoDOluhl 1.08 A .. elM 6 OPEl PAA Ef 

l.oa ADlelu san Franc1aao 7 CftI TWA B! 

san Franc1aao Cbicap 8 CftI TWA EI 

Cb1caao 

lU.aaeapoUa 

Itlud. 

liDI.ton 
san Juan 

1U.ud. 

" ... polla 

Chicaco 

NyC-

Mi __ pol1a C) Cf'EII 1M&. EI 

Maai ..,0 opp .... F.:! 

liDaaton *11 (ftJ PAA At 

5&D J-.a *12 OPEl PAA .E.l 

tiaai *13 tFUi PAA U' 

Mi--.polla *14 (pEl IWA El 

Chiaaco 15 (Pl!ll - EI 

a"W,.k IV y c... 16 OPD TWA E! 
8KI< n u f'14.A Ey 

• lAC. 10-11-12-13 uad 14 Nq1I1" ticketa tor TWO oaq. 
Capt. _alai.,.,. aDd Saadn. MdaiH,J, all other l-ca iDcl.».dAt 
two chilclnn PauliJIJI ud Barbara. 

* Eaplo.1" will contact Bangkok CAT otfice tor ticket. 'UpOn 
rece1pt. ot MJ.1'D hal Taipei. 

* Request Ixchange Order tor balanoe ot trayel all.cn-.noe. 

gHARlS 

75J d1ac. 

" 
" 
• 
.. 

~ cODt:i.ftaed 

50J cont1l'11ed 

')C10 .... d1ac. 

" 
• (2 t.kta.) 

• (2 tkta.) 

" (2 tkt •• ) 

" (2 tkta.) 

" (2 tkta.) 

75,. dUe. 

5"Cfo " 
7514 r. 




