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Document Receipt U.S. Department of Labor

Pension and Welfare Benefits Administration ((9)

Date

Documents Submitted in Re:

Place of Submission:

Submitted by:

I acknowledge receipt of the following documents:

No. Continuation
Sheets Attached

Received by: Accompanied by:

(Signature) (Signature)
Title: Title:
Address:

Telephone Number:

PWBA 220
(5/87)



