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b AUTHORIZATION FOR ALLOTMENT OF PAY
gallup Cliften L. SRV vec 4 30th Machine necards Unit(n)

(Last name) (First name) (Middle initial) (Army se‘?mbcr) (Grade) . (Company, regiment, or arm or service)
The 5 } named above hereby authorizes a Class
enlisted man y; . mﬂ.r‘wmtment)
al &W in the amount of § ¥ per month for ---. months commencing
3 S TRAGFTHIES period
19 , and expiring (e
(-- BaSiE) miumgs deducted from pa onth of ____ LB e Lt
Fs Shlf f@y T. %ﬁiup ¢ &’Qﬁpﬁﬁ”‘t'ss N insurance only {se¢ V5 Cir. No. lwm 3
to : e
(Name of allottee) (Number and street or rural route) (City, town, or post office) (State)
or to :
(Name of altea“: M 191‘3 (Number and street or rural route) (City, town, or post office) (State)
Date of enlistment S L LR When other than “Fi.naxx_ﬁ%vice, Army” is affected,
state allotment chargeable Relationship of allottee =
\ 3 IN) m' i & A y)

If allotment is in favor of a bank, the following is required to be stated: Deposit should be made to the credit of—

(Name) (Relationship)
- (Statement below not applicable to Government insurance)

1 hereby state that the purpese for which this allotment is granted is solely for the su(:port of wife, child, or dependent relatives; or if made for the
payment of life insurance premmums, the insurance (including endowments and/or twenty (or other) payment policies) is on the life of the allotter only;
that_the insurance constitutes the gjor and not a merely incidental or collateral element of the transaction; and that the allotment is made in favor of

the imutancwn’wgnm x.cy Win favor of a bank or other agent. 2
Place R R =2 Ll 20 XAt
2 detober ISHIAT 2 ‘gﬁ allo 77
VT

Entered on service record s %}\M s Sy | R
1] & TR 2 1’ L?«‘ -@. m:md Offic.ll'

* Strike out words not applicable.
e (Signature of commanding officer or personnel officer, with grade and organization)

WHEN APPLICABLE TO CLASS D OR CLASS N INSURANCE, THE ORIGINAL COPY OF THIS FORM WILL BE SENT TO THL
EXAMINATION DIVISION, BUILDING X, 19TH AND B STREETS NE., WASHINGTON, D. C. NO COPIES WILL BE SENT 71¢
THE VETERANS ADMINISTRATION, WASHINGTON, D. C., WITH THE APPLICATION FOR INSURANCE.

W.D., A. G. O. Form No. 29. 16—9421-2  U. 5. GOVERNMENT PRINTING OFFICE
November 4, 1942 -

213 Washington Street, Newark, N. J.

When applicable to Class E allotments, send original direct to the
Disbursing Officer, Office of Dependency Benefits,



