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Form approvegdsy D.0. Vou. No_ll l 4 P
ﬁ:"“i"’}";' ws;“’“‘" U.5. PURCHASE ORDER, RECEIVING REPORT - J
4 = AND YOUCHER Bu. Vou. No.
(For use in foreign countries only) : ,é : 135
Department or Establishment | ;T Purchase Order No.
u.s DEPARTMENT OF STATE = CONSUIATE
Prepared at (piace) !@hﬁ)‘ gl BE 1 i
; F8e11y ReoeeyTON
Belém, Brazil Fobruary 16, 1968 U.$:D: O
Purchaser g
THE UNITED'STATES GOVERNMENT, DR. y Amerizan Embassy
Seller (Payee) b e = il:Rig identsrer - 7 /
Add : 1 Lou!s Pe Gools = ccmul e _'::_“ y
plat T, Amer*can Pnnsulata,ﬂnlem. Brazil
Contract No. (dated) r Ron - -
' JAR 4
Order is hereby placed with the above-named seller for the articles or services described below, to be furnished:
to E Im
, UNIT PRICE
ITEM NOS. ARTICLES OR SERVICES QUANTITY Cost F - AMOUNT
2/4/196P Representation e xpenses incurred for dinnpr givén at
sula Resideneo in honor of Mr.I Mrs.Bpbert Avery,
PC Rraz 1l to promote 'S Netional 11nteroat °
The pguests were: see attached listj
Food ° : 18§ DO
Drinks? Us$ 50
Service! ¢ 2 PO
I eortify that I Bm-c! wased cruzeirps on the frep market
at the rate of NCR$3,20 to the dollar for|which|dollap
reimbursement is roquontod.
I also certify that the sbove smount is chrrect| and JPst
nd that reimbursement has not beep madeji/and that no
robi ! Wsd eitindotienshieet@ifinedessayuded o 8 i
Ordering Officer (Bignature) |Approp. Funds Available: b D'G_}z
tim Off'icef ahB: _LW Name: ~— *
Ll [Amt, R~ idle: rora| USER2Y 5O
| certify that the ordered items listed were received on L Rl L PG T
except as follows:
(date)
[ ] Complete Differences
ignature Portial Amount verified correct for s
S alhic : ' uss 24 |[so
Prepayment Audit (Signature or initials)
Mames [] Final
Title:
Approved for Pursuant to authority vested in me, | certify this voucher correct end proper for payment.
Um 24 50 Signature of Authorized Certifying Officer
Exchange rate .
to § Nome: Joseph Fernandez, ;
Title: L_udget E E'.n‘gﬂu}g“: Offlc_ér
/d¢ [ ACCOUNTING CLASSIFICATION i
Fund Allotment Oblig. No. Paying Office Date Paid Object Amount
1980545 4146 R-ll/ﬁT 310600 |410/258¢ |106 US$ 24.50
p | Check No. dated , 19 , for § on Treasurer of United States.
'T Check No. dated . 19 , for
D Pcyel
g | Cash on .19 M(—»
i Tufle of Payee: '
FORM
9 - 65 FSI-455
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Department or Establishment

u.s DEPARTMENT OF STATE -« CONSULATE

Purchase QOrder No.

Prepared ot

(date)

February 16,

(place)

Belém, Brazil

1968

Purchaser

THE UNITED STATES GOVERNMENT, DR.

Seller (Payee)

Louls P, Goelz = Consul

Address of seller

¢/o American Consulate,Belém, Brazil

Contract No.

(doted)

HL CERLIRRAT ik

PAID BY

Order is hereby placed with the above-named seller for the articles or services described below, to be furnished:

to

at

ITEM NOS.

ARTICLES OR SERVICES QUANTITY

UNIT PRICE
Cost Per

AMOUNT

2/44/196

Representation e xpenses incurred f

consular Residence in_honor of Mr,f
PC/Brazil to promote US National fhterest

The guests were: see attached listi
Food ' .

Drinks:

Service:

I certify that I purchased cruzeirjps on ti
at the rate of NCR$3,20 to the dolflar for|
reimbursement is requested,

I also certify that the above amo
and that reimbursement has not bee

t is ¢
made}

or dinner
Mrs.REbe
[ ]

given at
rt Avery,

he fre

e mark
which

orrect
ang/ t

and j
hat no|

nrohiwidedinkimeshect@plretneiuded,

ouli
ons

Approp. Funds Available:
Allot.

dollap

et

ust

00
00

e

l. Ne.

Name:

Amt., Title:

TOTAL

us$2l

50

| certify that the ordered items listed were received on

PAYMENT:

except as follows:

(dote)

Amount billed, as per attached bill(s)

Differences

[ ] Complete

| Signature

[j Partial

Amount verified correct for

Name:

I:} Final

Title:

Prepayment Audit (Signature or initials)

Approved for

Pursuant to authority vested in me, | certify this voucher correct end proper for payment.

Signature of Authorized Certifying Officer

$
Exchange rate
s Name:
t IS
i Tille;
ACCOUNTING CLASSIFICATION
Fund Allotment Oblig. No. Paying Office Date Paid Object Amount
p | Check No. dated . 19 , for § on Treasurer of United States.
"1\ Check No. dated . 19 , for on
D Payee
B Cash on . 19
b Title of Payee:
FORM pg.
9 - 65 FS§-455
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