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BIARERS 1 54

PERSONNEL WORK ORDER R
T R E

[ MLC EAIG %3 O MCERK O IHA GEREEI I 5 0

1. DATE OF REQUEST

2. REQUEST NO.

3. TO: (NAME OF RDB/RDO)
58 WOGBAER /5 B S

¥ R4

4 FROM(NAME OF USING ORGANIZATION)

5. JOB TITLE, JOB NO., BWT, GRADE, AND LPL
TREA . WA, FEARRR. SR ORETRET IR

OFFICE) & o7 L 5 NS

6 REFER APPLICANTS TO (NAME OF USFJ PERSONNEL

7. NO. REQUIRED 8. AGE LIMIT
ZER N B A fin il

JE AR

9. TYPE OF EMPLOYMENT

10. WORK SCHEDULE #j# 27 ¥ = —/v

H )RR s B ] 2

11. AVERAGE OVERTIME HOURS PER MONTH

12. JOB DESCRIPTION H#5PH4%

13. QUALIFICATION / LICENSING REQUIREMENTS &#& / #iF 2t

14. GENERAL COMMENTS fi§ %

15. ACCOUNTING DATA AND FS-UU-CE CODES (FUNDS ARE AVAILABLE) #FREEIE I (X FS-UU-CE (X HTHEF Ewa)

FOR IHA, INITIALS OF OIC OR AUTHORIZED REPRESENTATIVE (IHAIZEEFHREWIERBD A =2 ¥ L)

16. REQUESTED BY (NAME, TITLE & PHONE)
FEad (R4, WALk OERRE )

16a. SIGNATURE %4

16b. DATE HfF

17. APPROVED BY (NAME, TITLE & PHONE)
HRAE (R4, (L) OFERE % 5)

17a. SIGNATURE %4

17b. DATE Hft

18. CLEARANCES A=4% INITIALS

DATE

INDORSEMENT BY COR (FOR MLC) 248 4 5 X% OR IHAR (FOR IHA) IHA B E AL

ABOVE REQUEST IS VERIFIED BY: LREQOERIIBFEFATH D

19. COR/IHAR CORXI/ZIHARK 4 19a. SIGNATURE £&4

19b. DATE Hft




BIARER 2 5k

PERSONNEL ACTION REQUEST / OFFICIAL NOTIFICATION OF IHA PERSONNEL ACTION
AEREERE/HEBESFBHNLAXASHEEBNE
For IHA employees, this is an official notification of the action described below which affects your employment. Keep this notice.
Promptly call any error to the attention of your supervisor. HAREE DA &, COEANHLE-OERICET I TEOAZRBEC OV TOLKBMEICAYE
T COBHMERFZRELTBLTLZEN, EHICRY D HSHIFIHL-D L BICELICHLE TLZEL,

1. NAME (Last, First - Mr. or Ms.) K 4 1A. DATE OF BIRTH 2. EMPLOYEE NO. 3. REQUEST NO.
44A8 REBES BERES
4. NATURE OF ACTION REQUESTED EXREENHE 5. REQUESTED EFF DATE| 6. DATE OF REQUEST
ABHEBERDERA EkH
EFROM: B O MmLe O mc O |HA 7. TYPE OF CONTRACT AND EMPLOYMENT TO: & O MmLe O mc CJIHA
MRS RUERER

8. JOB TITLE, JOB NO., BWT, GRADE, STEP,
AND POSITION LPL
BiE4 . BE. BXGR. FR. SERUBLEFRIE

9. BASIC WAGE

¥ EHRE Y

10. ORGANIZATIONAL UNIT
ik

11. INSTALLATION
i

AREA LEVEL 12. COMPETITIVE AREA AND LEVEL AREA LEVEL
/ BEBERULANIL

13. WORK CONDITIONS AND SCHEDULE ER&# R U #75:
A. PERIOD OF EMPLOYMENT ERO#i: ERAOREAMNS F A BRY
B. TRIAL PERIOD & FH#AR : If you are hired as a trial period employee, you will become a permanent employee upon successful completion of your trial period.
HAYMREXESLLTERINGE. SANRZMELR TLRICERREXELLBYET,

C. WEEKLY WORK DAYS AND HOURS B8 B . 5 @8sR , hrs.
STARTING TIME #4%p5R] ENDING TIME #&R¥85R] RECESS fREEFFRT TO .
D. DESIGNATED NON-WORK DAY AND REST DAY & B : (Dates designated by work schedule FEEEEIZKYIEESNT=H,)
E. INTERMITTENT BifGERXREBEOEE :© U Yes & O No #&
E. DUTY OUTSIDE OF SCHEDULED WORKWEEK HOURS FiERREIs D8 - O Yes & O No &

G. SEPARATION ER®# T : As prescribed under the MLC, the MC, and the IHA. EAX%7#%24. MEZHURUVEBEF EHHNORTEITLS,

14. REMARKS Z D1t

15. APPROPRIATION DATA AND FS-UU-CE CODES

16. REQUESTED BY (TYPED NAME AND TITLE): 16a. SIGNATURE 16b. DATE 16¢. TEL
17. CO OR AUTHORIZED REPRESENTATIVE (TYPED NAME AND TITLE): 17a. SIGNATURE 17b. DATE 17c. TEL
18. CLEARANCES INITIALS DATE

INDORSEMENT BY COR #9124 F ¥ (for MLC/MC) OR IHAR IHA &g {#E (for IHA)

19. ABOVE ACTION IS APPROVED BY: 20. SIGNATURE 21. DATE

INDORSEMENT BY RDB/RDO #7555/ it )5 15 A5

22. PERSONNEL ACTION TAKEN 23. EFFECTIVE DATE

24. REMARKS (If any) 25. SIGNATURE OF CHIEF RDB/RDO 26. DATE
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HRF S

H i

OOV R /O OB;# % i
3
Emp No:

bRl FTROFMIZE > T, FH & A A CRAGBEROEXERBL LTHERMAT 22
ticlLEllicoTEMNTZLET,

c R S K OV 4

b . B HEARE

e = 0 o

h.

T o 5 B

.o 5 woAE A 5 o ok =

MENE, FEMEIEARATBERNICI2bDELET,

B EB %P

. BHOEE
R OB
CEREBICONWT  bRiT FCHAAYMUEEBLELTEASNET., TR HAHMN
EWBICKT LEZROIE., FHRREBE L TEMHINLDZZ LIThY £7,
M4~ & HI
BB R . KB O BB o 57 8 R I

bt 36 W | ~ & S R 41

~ ~

SRR R R BRI BATBRNICEIIbD L LET,

. TERMATBOER . F . Bl
KRB ROHE cTEDKRHE, ERFHERNICED HHLH
AR MR T, ERFERNICLDIbDOELET,

N B OB A R
CRBEICBE T S FEMIE. BATBRNICEIIbD L LET,
- i 3

(1) HESHhTEZHBICHS L2284, BHIEIRYBENET,

(2) HBESNELARKRICHE TERWEEICE., oW A §7ic 58 ES 57 @ F 57 5 & P8 X
~EDEE, HAZAMLTHLETFEY, Z0BACIE., BARMLOBHEARD Z LDV *
T

(3) bh-oREAOFEZ AL, & 4 A ACTYd, bL., bR HEEERIVENLLA
WCHB T2 2ROLNEHACE, SREAHBLAEE 1L IERERORS AT/ £9,

(4) bL, ZOoFHABEBAMEBCEHLTAHOAR LY ELEL ., BEEST@HE ITH L EEHE X
~HWEbETLSEE W,

OOWfR & OOV =+ 5 &



#7138k A

1 #

BIAE S 5 5 Ak

A F OB OE B M F
NOTICE OF PERSONNEL ACTION

Bk #FE 5  Request No :
H f+

Date :
fF BT Address :
K

%
%

Name :
From:

OOBifilR& /O OV i+ % fr &

HRTIH LT, TROAFHBELEBML T,

You are notified that the following Personnel Actions are taken for you

HEEONE Details of Action

Effective Date

Remarks :




BIFEER 6 54k

MLC/IHA REPORT OF ALLEGED OFFENSE
(INSTRUCTIONS ON REVERSE SIDE)

DATE

1. TO: CONTRACTING OFFICER'S REPRESENTATIVE (FOR MLC) OR USFJ PERSONNEL OFFICER (FOR IHA)

2. EMPLOYEE'S NAME (LAST & FIRST) 3. JOB TITLE, BWT & GRADE

4.EMPLOYEE NO.

5. EMPLOYEE'S ORGANIZATIONAL UNIT

6. OFFENSE ALLEGED (STATE EXACTLY WHAT, WHERE, WHEN AND HOW IT HAPPENED)

(IF MORE SPACE IS REQUIRED, USE SEPARATE SHEETS. MARK THOSE SHEETS AS : "BLOCK 6. OFFENSE ALLEGED")

7. NAMES OF PERSONS INVOLVED IN ALLEGED OFFENSE

8. NAMES OF PERSONS HAVING KNOWLEDGE OF THE FACTS

9. REMEDIAL ACTION RECOMMENDED (MAKING USE OF CHAPTER 8, MLC OR SUPPLEMENT #3, IHA)

10. TYPED NAME & TITLE OF RESPONSIBLE OFFICIAL

11. SIGNATURE OF RESPONSIBLE OFFICIAL




BIARER 7 54

DATE [ 4}
MLC/IHA CHARGE OF OFFENSE
ML C/ 1 HAEXIT 255 E
1. TO: (EMPLOYEE'S NAME) 560 (EHEBDOKAL) 2. JOB TITLE, BWT & GRADE Jiffi% . JuAHA T2 K OVERR
3. EMPLOYEE'S ORGANIZATIONAL UNIT  $£34 B O T & 4 4. EMPLOYEE NO. ft ¥ 8% &

5. YOU ARE HEREBY CHARGED WITH THE FOLLOWING OFFENSE(S): & 72 712K D X 9 7B AT 2 DGR 2T Bt T\ b

6. POSSIBLE PENALTIES (IF CHARGES IN BLOCK 5 ARE PROVEN) B8 515 51ll# (B 5 OB SR S - 54E)

7. PREVIOUS OFFENSES AND PENALTIES IMPOSED DURING THE RECKONING PERIOD
FEHIR IS 31T DIERAT R R OB b vz il

a. DATE OF OFFENSE /X174 D ThiLi=H b. OFFENSE & 1T 2% c. PENALTY il

8. YOU MAY REPLY IN WRITING IN JAPANESE OR ENGLISH TO THE CHARGES HEREIN. ANY REPLY SHOULD BE SUBMITTED TO RDB/RDO WITHIN SEVEN
(7) CALENDAR DAYS AFTER YOU RECEIVE THIS NOTICE. YOU MAY FURNISH WRITTEN EVIDENCE IN SUPPORT OF YOUR REPLY.
YOU MAY ALSO COMMENT IN WRITING ON YOUR PREVIOUS OFFENSES LISTED IN BLOCK 7 ABOVE, WHICH MAY BE CONSIDERED IN DETERMINING THE
PENALTY FOR THE CURRENT OFFENSE. CONSIDERATION WILL BE GIVEN TO YOUR REPLY AND ANY EVIDENCE RECEIVED. YOU WILL RECEIVE A

DECISION IN WRITING.

BHIRTNTZ OBEEEHZ T B 721 71 B LANIC BARGE £ 72 1338550 SCE TG iR /G BT R B ATIC R L. Z OB EICH L TERT D
TENBTED, BHRIEOBZROESNMTE U CHFEIHAZIEHN T2 L83 TE 5, LRSS 7TMOBEDOENITEICOVNTHLET
BRZBRRDEZENTE S, H7TMICREOEMITEIX., ZOEKITAIIXT HHEBEOWREICHT->THEEIND, bRI-OERL
FERVESHIIEIC T > TEE SN D, REFXEEZ b ThRlcmmshd,

9. ADDITIONAL REMARKS (INCLUDE SUMMARY OF REPORT OF ALLEGED OFFENSE AND SUMMARY OF EVIDENCE)
il T GEIAT 2 S B OMESE K OGEL O E % 5 T0)

10. TYPED NAME & GRADE OF COR (FOR MLC) OR USFJ PERSONNEL 11. SIGNATURE OF COR (FOR MLC) OR USFJ PERSONNEL OFFICER
OFFICER (FOR IHA) (FOR IHA)
TR REE SUIAE AOREANFIRE O K4 B OBk LR L B A XUIAE HOREANFRE OB4

1ST ENDORSEMENT (FOR APPROPRIATE RDB/RDO)
s (YR s R /7 B i = )

12. TO: (EMPLOYEE'S NAME) (ft¥EB D K4) 13. FROM: (APPROPRIATE RDB/RDO) 14. DATE Hff
g6 (% Hh 7 B 4 = / #0754 S B T)

15. DATE OF RECEIPT BY EMPLOYEE 16. SIGNATURE OF EMPLOYEE #¢ 38 D &4
MEBDPZE LA




BIALES 8 54k

MLC/IHA NOTICE OF REMEDIAL ACTION DATE H ¥
MLC /T HA il B & @&
1.TO: (EMPLOYEE'S NAME) 5 :  (fE3 R DKA) 2.JOB TITLE, BWT & GRADE Wikfifi4: . JEAHRE M UVE#% | 3. EMPLOYEE NOfEEEE =

4. EMPLOYEE'S ORGANIZATIONAL UNIT $i£3£ B O P& Bl 44

5.YOU WERE CHARGED WITH THE OFFENSE(S) AS INDICATED IN THE "MLC/IHA CHARGE OF OFFENSE" DATED . CONSIDERATION
HAS BEEN GIVEN TO THE RECORD OF THE CASE (INCLUDING YOUR REPLY IF ANY). AS A RESULT, FINAL DECISION HAS BEEN MADE AS FOLLOWS:
bRl E A ANO “NLC/THABRTARREES 1SEHL THIRY ORRITAIOVTREY X T, KFROLHE
(bLbRloZiERbIT, ThbEt) 2FAELLME. ROX S RERKRREICEL K,

6. THE NUMBER OF PREVIOUS OFFENSES YOU COMMITTED WITHIN THE RECKONING PERIOD IS:

BEHBENICBIT 55048 £ TOERITADREIE —— b 5,

7. THE PENALTY WHICH WILL BE IMPOSED FOR THIS OFFENSE IS

COERATAIT LR S5 il THo,
8. THE EFFECTIVE DATE OF THE PENALTY IS
HIFDFER) H I3, ThD,
9. THE RECKONING PERIOD FOR THIS OFFENSE IS FOLLOWING , THE EFFECTIVE DATE

OF MLC/IHA NOTICE REMEDIAL ACTION. ANY FURTHER OFFENSE COMMITTED DURING THIS RECKONING PERIOD MAY RESULT IN A HEAVIER
PENALTY FOR ANY FURTHER OFFENSE COMMITTED.

o GE AT A 0B E MM & H ALl THh 2., 2 o WE PICHEICERITD Bbolh
BlE. ZOEATHICR L TE D EWRIEIF SN D,

10. APPEAL HEREFROM MUST BE SUBMITTED IN WRITING WITHIN SEVEN (7) CALENDAR DAYS AFTER RECEIPT OF THIS NOTICE IAW CHAPTER 12, MLC/IHA
SUPPLEMENT #6.

HEREDH UL TUE Z OB EZEE T H LNICEE T MLCH 125 /THAMHB 210 (TR ES) 1I2E> TR LR THIE R & 7230,

11. TYPED NAME & GRADE OF COR (FOR MLC) OR USFJ PERSONNEL 12. SIGNATURE OF COR (FOR MLC) OR USFJ PERSONNEL OFFICER
OFFICER (FOR IHA) S04 T AR SUIAE H KA AR O K4 J OB (FOR IHA) Z48 2 B RERF SU3AE HORHA SR E OF 4,

1ST INDORSEMENT (FOR APPROPRIATE RDB/RDO)
B3 (ki PR/ H T Bt S T

13. TO: (EMPLOYEE'S NAME) %i : (fE%BDIK4) 14. FROM: (APPROPRIATE RDB/RDO) 15. DATE A+
F: CUREHTBIHE R/ 7 B 5 )

16. DATE OF RECEIPT BY EMPLOYEE 3823588 L 72 H | 17. SIGNATURE OF EMPLOYEE {38 D24
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MLC/IHA THIRD STEP GRIEVANCE
MLC/IHA 553 B 1 B AT &

1. TO: CONTRACTING OFFICER'S REPRESENTATIVE FOR APPEALS(FOR MLC) OR IHA ADMINISTRATOR'S REPRESENTATIVE FOR APPEALS (FOR IHA)
56 © (MLC) LRFEAESARIHH S B REEE 303 (IHA) LAFHEAE THA BElE s

FEHT ¢ (MLC) ZRAHL S B RELE X ((HA) THA EEERIE

2. VIA: CONTRACTING OFFICER'S REPRESENTATIVE (FOR MLC) OR IHA ADMINISTRATOR'S REPRESENTATIVE (FOR IHA)

3. EMPLOYEE'S NAME 73 B K4

4. ORGANIZATION #H 4

5.JOB TITLE AND GRADE RkFE4, K OVEE#k

6. EMPLOYEE NO. ft¥E %=

7. REMEDIAL ACTION REQUESTED #Y¥ 4 2 fuiit s

(Remedy must be personal to the grievant and may not include a request for disciplinary or other action on another employee. Must be consistent with the remedial
action requested on USFJ Form 17EJ, Block 6. R EILE I P BB T2 0 TH Y | MMOEERICHT 2V 07 o HiE b RFHEE L L TERTH 2 &
IITERY, Eo, L 7TOHEH 6 LRV THE L RuERE S B LDl )

8. STATEMENT OF GRIEVANCE /(%2515

MR OH A, BT L, 7 Fsill, wiFHE” LT 52L,)

e specific, i.e., who, when, where, what, why and how. 23>, EZ T, iz, o, EOLX I, 27O THE LN D Z &,
B ific, i h h h h h d h Gl L filz, 7728, Fokolc, 280 GELCRRTHZ &, )

(If more space is required, use seperate sheets, Mark those sheets as "Block 8, Statement of Grievance"

FEOBRME LRES 2 FEIEER CHET) ORA

9. NAMES OF FELLOW EMPLOYEES (NOT MORE THAN TWO) WHO WILL ACCOMPANY AND REPRESENT ME AT THE HEARING

10. NAME OF WITNESSES DESIRED AT THE HEARING #H&EDKFEA & L THIET 2 AD K4

11. SIGNATURE (when digital signature is not available) OF EMPLOYEE
WEEBDES (BTBLLUINOGEIZRD)

12. DATE H




AR 1 0 Sk

MLC/IHA REQUEST FOR GRIEVANCE REVIEW
MLC/I HA AR E

1.TO: CONTRACTING OFFICER (FOR MLC)OR IHA ADMINISTRATOR (FOR IHA)
51 0 (MLO)EA Y B SUZ(HAHAZ B E

2. VIA:CONTRACTING OFFICER’S REPRESENTATIVE FOR APPEALS (FOR MLCJOR IHA ADMINISTRATOR’S REPRESENTATIVE FOR APPEALS (FOR [HA)
R (MLC) R FF AT 2504 24 B AR U R(HA) RS EIHA SR R

3. EMPLOYEE’S NAME#£ ¥ B [k 44 4.ORGANIZATIONFH k44

5. JOB TITLE AND GRADENHZ: M Ok 6.EMPLOYEE NO.JCEB K &

7. REM EDIAL ACTION REQU ESTED State the remedial action you desire if your appeal should be fully sustained
AT DR E B KRINIG S, TR EE TR 7528,

(Remedy must be personal to the grievant and may not include a request for disciplinary or other action on another employee.Must be consistentwith the remedial

action requested on USF] Forml17E],Block6. @ X HHE R LEMACK T2 b0 THY , hOEEBICKHT 202 2 E b BOFHE & LTHERkT 2 2 L
TEARWV, £, X1 TOHEB6ICEBWTHE LERFEHE L —HLTWnws L, )

8. BASIS FOR REQUEST FOR GRIEVANCE REVIEW: List below the basis on which you believe your procedural rights have been violated or on which you claim
the decision is unjust, inequitable or contrary to the facts.

?%éﬁ@%%lﬁm CEBEOFEEBRBRICBVTORZOERNPRESN, TLBHERELEERE, RAFL LIBFFREIR T LEDLD FHE L
5z Lk,

9.ADDITIONAL IN FORMATION:List below any questions of importance to your case which you have raised in the first three stages of your appeal and which you
believe have not been statisfactorily answered.If none,state”None.”Note:All evidence submited in the firstthree stages ofyour appeal will be fully considered.

IBINIE - B B A E TR L ORI R T RERIZEZ SV E b 2 EEAMEA TG T 5, R T8 tRATL L,

BB E IR SR UL+ B S h D,

10.SIGNATURE (when digital signature is not available) OF EMPLOYEE 11.DATE A f+
WEBOES, (BETELUNDEEICIRD)

NOTE:You may seek the advice and asistance ofyour supervisor or your civilian personnel offices in completing this form. If more space is required,
use separate sheets and mark those sheets with the apropriate block numbers of this form.

AREHOERIT Y > TIEEEELERMAAFEEZHTONSH D5 WVITENZZ T THLELX A2V, il AR 0513 9K LMo

wEERALEM
WEHMOC L,




BIARE 1 1 Sk

REQUEST FOR RESIGNATION 0 MLC
L] IHA
RERE el

PRIVACY ACT STATEMENT

AUTHORITY: 5 US Code Section 552a(e)(3)
PRINCIPAL PURPOSE(S): To maintain resignation request from employees.

ROUTINE USE(S): Used by both USFJ installations and the Government of Japan in effecting resignation requests. The information
provided may be disclosed to any DoD component in the pursuit of their official duties.

DISCLOSURE: Furnishing this information is mandatory (e-mail address is voluntary) for officials of both USFJ installations and the
Government of Japan effecting resignation requests. Failure to furnish this information may impede effecting the personnel action request
in accordance with the Master Labor Contract, Mariners Contract, and Indirect Hire Agreement.

FROM 1. ORGANIZATIONAL UNIT (CODE NO.) x4

2. NAME &4 3. EMPLOYEE NO. ¥ 8% %

4. JOB TITLE & NO. Jififi4: 3 kL Ok F

5. DATE OF RESIGNATION ##Ji H 6. DATE OF REQUEST #&HiH

7. ADDRESS AND PHONE NUMBER AFTER RESIGNATION &£k DT & OVERRR =

8. EMAIL ADDRESS AFTER RESIGNATION (OPTIONAL) &tk DEA—/L7 KL A (LE)

9. EMPLOYEE'S SIGNATURE ¢t 8 %4

TO RDB/RDO #1757 b5 =/ #J7 b e s i

| HEREBY REQUEST TO RESIGN FOR THE REASON HEREIN INDICATED.
ZOREOTROBEICEVEFRH Lo TaiHET,

THE REQUEST FOR RESIGNATION SHOULD BE SUBMITTED AT LEAST TWO WEEKS IN ADVANCE TO
THE DATE OF RESIGNATION.

AFERIR D72 < L OREBAEH O 1 4 HETE TIZRH SR TR 5720,




BIRKRES 1 2 FEk=

1. DATE f ft 2. NOTICE NO. ifi 1 5
MLC NOTICE OF PROPOSED TERMINATION
MLC % 7 &
3.TO: (EMPLOYEE'S NAME) 5 : (£ A K4) 4. ORGANIZATIONAL UNIT i##4
5. JOB TITLE Jiff 6. DATE EMPLOYED g/l & vz Ai#f | 7. TYPE OF EMPLOYEMENT JEfi 08 |8. EMPLOYEE NO. ft:3H % &

9. YOU ARE HEREBY NOTIFIED OF THE FOLLOWING PROPOSED NATURE OF TERMINATION ACTION:
WOMY TE S NI-MRIEHEICOWTlE L E T,

10. REASONS FOR PROPOSED TERMINATION ACTION:
T ST R R E O HL

11. PROPOSED EFFECTIVE DATE OF TERMINATION fi#J& T i& H

12. YOU MAY REPLY IN WRITING IN JAPANESE OR ENGLISH TO THE PROPOSED TERMINATION ACTION HEREIN. ANY REPLY SHOULD BE
SUBMITTED TO THE RDB/RDO WITHIN SEVEN (7) CALENDAR DAYS AFTER YOU RECEIVE THIS NOTICE. YOU MAY FURNISH WRITTEN

EVIDENCE IN SUPPORT OF YOUR REPLY.
HIRINT ZOFTE SHIRERTEICHT LT, AARFEEIIHFEOELZ L TRIETH I LR TEET,
[AIET 8 72 7= A3 T OIEA E & 52T H > 72 4%, TIE B LAPIC UG BA R/ G BA R B AT ISR L 72 P huid7e v A,
B 2 KRrd DRHLEEZRINT D 2 L TE £

13. TYPED NAME OF COR COR®M k44 14. SIGNATURE OF COR COR®» %4,

1ST ENDORSEMENT (FOR APPROPRIATE RDB/RDO) #5—#  (Y43%H 5 B5 R/ 5 Bt 25 i)

15. TO: (EMPLOYEE'S NAME) 5i : (3B D K4) 16. FROM: (APPROPRIATE RDB/RDO) 17. DATE Hff
o (MK it/ H5 Bh i SRS ET)

18. DATE OF RECEIPT BY EMPLOYEE #3825 L 7= H 19. SIGNATURE OF EMPLOYEE 38 D& 4




BIHEH 1 3 B

1 K4

2 IBEEF o Py

3 AEHFEHHA
4 i 4

5 k4

6 A

7 O HEAH
8 IBEKAH H
9 Bk FH

10 fMEOHMH
(GERE o F B
DN R TR D FE)

EREDEBVIEHT D,

OOMfRE OO FEBITE



BIHEH 1 4 B

il
H
Na
It

OOHEmRBE T#kaFEFRE B

# ¥
OO R & OOV F5 i &

UToEBEVIEHLET,

{E8 B

K 4 A4 H G2

F o oM oM M AR &
wor v %K
s M T B FE o K 4 X X 4
ék i
oM OE A H

i



