
APPLICATION AND AUTHORIZATION FOR ALLOTMENT PAY 
(Triplicate – Allotter’s Copy) 

 
Name   JONES, James A.  Date   May 31, 1940  
 (Surname) (Full Christian name)  
  Miscellaneous Salaries and Allow- 
Post     American Embassy, Paris, France  Appropriation ances, F.S., 1940 – 190051  
 
  
 I hereby allot from my pay the monthly sum of 
 
payable to Mr. John W. Campbell, 
 (name of allottee) 

 
Address 195 Broadway, Room No. 1722,  
 (Street and number) 

 
 New York City.  
 (City and State) 

 
      James A. Jones,  
 (Signature of allotter in full; sign original only) 
 
   Telephone Operator,  
 (Title) 

 
Recorded  
 (Accountable officer if not a disbursing officer) 

 
Date  
 
Registered    May 31, 1940  
 L. J. Daymont,  
 (Department, disbursing, or Foreign Service officer) 

FOR: C. M. P. Cross, District Accounting  
    and Disbursing Officer,  
 (Title) 

 Paris, France  
 (Post)

 

SEVENTYSEVEN & 20/100ths DOLLARS, $ 77.20  
  (Words) (Figures) 

First payment  JUNE 1940  
  (Month) (Year) 

Expires indefinite  
  (Month) (Year) 

 

If payable to a bank, business institution, or individual, for credit of– 

Name  James A. Jones   
RECORD OF PAYMENTS 

Mo/Yr. 19…. 19…. 19…. 19…. 

January     

February     

March     

April     

May     

June     

July     

August     

September     

October     

November     

December     

 

Form No. 327 
DEPARTMENT OF STATE 

Form approved by 
Comptroller General, U. S. 

October 5, 1937 

MAIL FLAT––DO NOT FOLD 


