
Protection/Candidate Cost Accounting Form

Event Number: ' 17 ~

Protectee:

Hours Worked (overtime hours only) a//^-

Detail Dates 4l^lH to

Even (/Purpose:

sl# m
Total Miles (event only) <2-

Meals

Lodging ___________

Other (Explain)

Total I 1'07________

I certify tire above information for the indicated date to be true and correct to the best of my knowledge.

. L'in &
Agent’s Name (Print) Agent’s Signature Date

<V" /i7

Approval Signature Date
Instructions on Back

PS-003
Revised 03/15/2002



Protection/ Candidate Cost Accounting Form

Event Number: '/5 -1? - 06115 2- SL# 157 H

Protectee:LA. Total Miles (event only) 155. $ 5R3S
Hours Worked (overtime hours only) 4?//) Meals /J //)

Detail Dates to ^//7//7 Lodging A>/z?

Event/Purpose: £eE ah a \Zofe Other (Explain)

P-Oo H.Jl ^rwden, $C
Total 3. 35

I certify the above information for the indicated date to be true and correct to the best of my knowledge.

£/W/7
Agent’s Name (Print) Agent’s Signature Date

Approval Signature Date
Instructions on Back

PS-003
Revised 03/15'2002



Protection/ Candidate Cost Accounting Form
Event Number: *75 “/7- SX

Protectee: Li, 6-ov

Hours Worked (overtime hours only) [\J /fl

Detail Dates to t /7

Event/Purpose: Cue

* 1 Suwt-er Sheet;

SL# I 9 7?

Total Miles (event only) */i5________ -

Meals fi//fl

Lodging a/ /a________________

Other_________________________ (Explain)

Total ^•‘/O

I certify the above information for the indicated date to be true and correct to the best of my knowledge.

for gvaA-oc el'Wln
Date 'Agent’s Name (Print) Agent’s Signature

Approval Signature Date
Instructions on Back

PS-003
Revised 03/15/2002


