approved by D.0. Vou. No.
¥ mi"r(}”“{gcsg""“'- U.s.  PURCHASE ORDER, RECEIVING REPORT
re " e e = RS
AND VOUCHER B Ve d0 900
(For use in foreign countries only)
!Depurtmen? or Establishment Purchase QOrder No. m—
B
Prepared at Dmmm (date) PAID BY
Focheser ——— Dedem; Fars; Braskd dune 4, 1968 91Ty A PEYTON
Purchaser » » ’ U S D O
THE UNITED STATES GOVERNMENT, DR. S A
Seller (Payee) RAm.fiCﬂn Embusy
Rddress of seller  LoWk® Fo GOSLE, American Consul ’°sd;bj""°“:’2' Brazit :
¥ ol, 92 —
CRmbueE H: American Consulate, Belem,‘veda, brazil N 20 msg =
Order is hereby placed with the above-named seller for the articles or services described below, to be furlr‘lisileg;u INT
to at tia
UNIT PRICE
ITEM NOS. ARTICLES OR SERVICES QUANTITY AMOUNT
Cost Per
5/1/68 Expenses incurred in the operation and
to maintenance of the officicl residence
5/31/68 per attached F8-455a, /
*] certify that the smount claimed h /
comprises only expenses reimbursable
with the provisions of J FAl and Chapte .
400, Standardized Regulaticns (¢ osCivV.,
Fortipg Arees) US§47 1S
Use continuation sheet(s) if nece m e
Ordering Officer (Signature) Approp. mwamnu
Allot. 1980113
Name: Obl. No. ‘106 Name:
Title: Amt, P- 7 - a_q,e‘ TOTAL
| certify that the ordered items listed were received on :l% ; m _—
MENT: Amount billed, as per attached bill{s)
except as follows:
(date)
|| Complete Differences
Signature [ ] Partial Amount verified correct for
Prepayment Audit (Signature or initials) .
s ina 15 ¢
Name: E-JFnI bs&? lJ
TiHe:
Approved for Pursuant to authority vested in me, | certify this voucher correct and proper for payment.
Signature of Authorized Certifying Qfficer
'5867.18
Exchange rate
Name:
to §
Title: in - 1a @
2 ACCOUNTIN Cng_N, B : g F £4 I
[ bate Pa X ject » Amount

Fund Allotment Oblig. Ne. Paying Office

19801135 4106 P-2573-8-8-1 10600 2573 106

Us§67.19

/) ra
Check No. 41 0 f Z g dufed”lm :Z U 1968, 19 , for § on Treasurer of United States.
Check No. dated s 19

. for

on
; ’ £
Cash ° 19 o = ”L-\_/\- L—
as i ! A N

% o

Title of Payee:

<0 O=27

FORM
oY Ks-4s8




FORM FS-455a, CONTINUATION SHEET

Purchase Order, Receiving Report and Voucher

Continuation Sheet

Ordem de compra, Declaragdo de Recebimento e Fatura

-Pagina c_ie Continuacao

DEPARTAMENT GF STATE - CONSULATE 203
U. S Sheet No. of Bureau Vou. No.
(Department or Establishment) Pagina No. de Purchase Order No.
- Ordem de Compra No.
: UNIT PRICE
Item Nos. ARTICLES OR’'SERVICES QUANTITY Preco Unitario AMOUNT
Itens Nos. Artigos ou Servigos Quantidade C Quantia
: ost Per
i Preco Por
5/1/68 1l Suzaga Coelho(Cook/lousekeepsy Wages n{:rﬂ 80,00
ic
5/31/68 2, Juneth de Souza(lLaundress/ " 40,00
36 José Fernando Pacheco(Hous ) ' ;5'5,00.
ke Joue Lopes de Hele (Houseboy) " 40,00
5. Faule Minervine {Janitor) . 80,00
All Servants Board+ 180,00
TOTAL ‘ WGr] k55,00
Less monthly expense rate of
1/12 of US§900,00 (§75,00 or
EW.W) Zw,w
Claimed for reimbursement NCr§ 215,00
I certify thet I purchased ¢ on the
free market at the rote of Nir§3,20 to the
dollar for which dellar 67.19

s P\ Goels
Ameri Consul

is requegted, o us$




’{’_;"16 COP—:E'S

SWRCHASE ORDER, RECEIVING REPORT

AND YOUCHER

For use in foreign countries only)

D.0. Vou. Ne.

Bu. Vou. No.

H

-

Purchase Order No. m

(date)

HE L-NITED'STATES GOVERNMENT, DR.

"

Louls r. Goels, American Consul

PAID BY

B Ameriean Consulate, Belem, Pate, Urazil
Order is hereby placed with the above-named seller for the articles or services described below, to be furnished:
— at
UNIT PRICE
ITEM NOS. ARTICLES OR SERVICES QUANTITY AMOUNT
Cost Per
5/\/f Expenses incurred in the operstion and
to meintenance of the officiel residence
3 per attsched Fi-455a.
*] certify that the smount elalmed h
couprises only expenses reimbursable
with the provisions of J FAll and Chapt
400, Stsndardised Regulaticns (Geve,,Ciy.,
Foriing Areas) Us§47 1
Use continuation sheet(s) if necem. P. m
Ordering Officer (Signature) Approp. m mle:
Allot,
Name: Obl. No. Name:
Title: Amt. Title: TOTAL
ify th dered i listed ived W“J' x’
| certify that the ordered items listed were received on PAYMENT: Assoi BV ge wit attostead Litlies e
—  except as follows:
(date)
L | Complete Differences
Signature [ ] Partial Amount verified correct for
=l Prepayment Audit (Signature or initials)
L_] Final
Name: L
Titles

Approved for

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

Signature of Authorized Certifying Officer

£
Exchange rate
Name:
to $
Title:
ACCOUNTING CLASSIFICATION
Fund Allotment Oblig. No. Paying Office Date Paid Object Amount
p | Check No. dated , 19 , for § on Treasurer of United States.
A | Check No. dated ., 19 , for on
[13 Payee
B Cash on 518
o Title of Payee:

FORM
FORM F5i45s

el e



— v ¥ i

jammre ,;.' \

FOREM FS-455a, CONTINUATION SHEET

Purchase Order, Receiving Report and Voucher
Continuation Sheet

Ordem de compra, Declaracio de Recebimento e Fatura

Pégina de Continuacéo
k DEPARTAMEAT GF STATS - CONSULATE 203
1 - Sheet No. of Bureau Vou. No.
1 (Department or Establishment) Pagina No. de  Purchase Order No.
- Ordem de Compra No.
1 ' UNIT PRICE
Item Nos. ARTICLES OR SERVICES QUANTITY Preco Unitario AMOUNT
| Itens Nos. Artigos ou Servicos Quantidade C Quantia
ost Per
Preco Por
5/1/68 1, Suzapa Coslho(Coolk/Hous Wages lc:ﬁ 80,00
io :
5/31/68 2, Janeth de Souss{loundress/k " 40,00
] 3, Jos¢ Fernando P ) Gl 35,00
3 h, Joic lLopss de Hele (Housebey) ® 60,00
. 5, Paulo Winervine (Jonitor) " 40,00
i 411 Servants Board 180,00
JOTAL 55 55,0
- Less wouthly experso rate of
1/12 of U3§900,00 (575,00 or
! §Cr$24,0,00) 20,00
‘ Claimed for reimbursement NCrll 215,00 -
I certify thet I purchased on the
froe market at the rote of N¢r§3,20 to the
dellar for which dollar is requested. on usg 67.19

iﬂh?]m

Americsn Consul



http://67.lt

_—— W - —— —

RECEIPT FOR CASH—SUBVOUCHER Susvoucmsz No. ...... - S
; (To be used when invoice is not available) Dagy - -lay---31-,---1968—
f/'r - -
//' Received in cash from gon4g- +-Goelzy-AmericanConsul
and — ¢ -..) for the following:
Ty ARTICLES OR SERVICES AMOUNT

NCr$ 80,00

Address .

A p .} .

(Bignature of Vendor/Agent)
Title
(DO NOT SIGN IN DUPLICATE)

PURPOSE (Project, etc.)

APPROPRIATION AND ACCOUNTING CLASSIFICATION

i i o S e —

|




5 1165

RECEIPT FOR CASH—SUBVOUCHER

(To be used when ‘invoice is not available)

Received in cash from ...10uis P, Goolg, -American-Densul o

and $ ) for the following:
100
QUANTITY ARTICLES OR SERVICES AMOUNT
May 1 thru May 31, 1968 NCr$ LO,00
Vendor Janeth de Souza /," o , % O
1-F { ,; ot
L a 1 ﬂ, ﬂ]’ "'4/ \,_ L@""
Address By -_ﬂLM-“?ﬁ;{QM& Ve%&orl.&gant)
Title
= (DO NOT SIGN IN DUPLICATE)
PurrPOSE (FPrajed, elc.) APPROPRIATION AND ACCOUNTING CLASSIFICATION

> 2588 onio ¢ bhe o T Gence / / “
. "“'-m:i’ L e, a

s Ra




n 1185

e RECEIPT FOR CASH—SUBVOUCHER  SusovemaNo....3 ..
(To be used when invoice is.not available) Date o......... Fay-315-1968-
Received in cash from 353 5 p-Goedws; AT toan—Consul —
and - % ) for the following:
QUANTITY ARTICLES OR SERVICES AMOUNT

e' BE8—aS T -
May 1 thru May 31, 1968 Nor $%8,00

Vendor Jm—?:epes—w {
Address wa Yiamliago V \,\,{_W.{_»{‘ By Zfﬁ L8 "= Ao s

(Bignature of Vendor/Agent)
Title
(DO NOT SIGN IN DUPLICATE)
PURPOSE (Project, elc.) APPROPRIATION AND ACCOUNTING CLASSIFICATION

’ 0% diamlilie: gt l RO - S0 o - ]' /




.1 1165

o RECEIPT FOR CASH—SUBVOUCHER  Svsvovemsa No. oooooo fyroreoeeeee
(To be used when invoice is not available) . . Paxm. ok w-aii--im——
Received in cash from - [outs PsGouly; American-Gorsul—
and T (€ ) for the following:
QUANTITY ARTICLES OR SERVICES AMOUNT
Services as houseboy for period Lrom
S May 1 thrs May 31, 1968 ne (36,00
Vendor .......

o= A 0. ko ot
Address j\“‘cw‘ — e . d{Q '“W&m&a """""" ”
1 Tit

(DO NOT SIGN IN DUPLICATE)

PURPOSE (Project, etc.)

Pep . nge ~oT0d
Ty

APPROPRIATION AND ACCOUNTING CLASSIFICATION

—
_—
~—

atg, 200 gp S 5 4 i M Ny e ¥ THY



m 1165

P RECEIPT FOR CASH—SUBVOUCHER Svevovcmsx No. —oeoe- B
Dars . MaY 31, 1968

(To be used when invoice is not available)

Received in cash from ... I,ouis-.]l,.-@ge}g,'-,ﬁmapi:m-.coml .......

and o (s -) for the following:

QUANTITY ARTICLES OR SERVICES AMOUNT

Vendor .payje-#inervine A F s
B -—--ﬁj &L 3 ‘k:?f .......... LJ L {’jy H}‘.-‘.---u--
Address -- - ¥ i (Signa';;me (Vendor[Agent)
Title
(DO NOT SIGN IN DUPLICATE)
PURPOSE (Project, etc.) APPROPRIATION AND ACCOUNTING CLASSIFICATION

] Y a—na... =% M”‘ ' Pealdence °+ ’ [ [ [



