
Attachment A
MS 737
3-22-84

Receipt of Accountable Forms

Sender: _________________________________________
Name/Office

_________________________________________
Location

Sent to: _______________________________
Name/Office

_______________________________
Location

           ____________________
                   Date

I acknowledge receipt of and accountability for the accountable forms checked below.

________ GTR’s ___________________ to ___________________

________ GBL’s ___________________ to ___________________

________ CERTIFICATE OF EXEMPTION

 ___________________ to ___________________

*A signed copy of this receipt must be returned to sender

Form PC - 1542 (2/83)

__________________________________  _____________
         Name/Signature*                Date

__________________________________  _____________
         Name/Signature*                Date

__________________________________  _____________
         Name/Signature*                Date




