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

213 Washington Street, Newark, N, J.

" ITHORIZATION FOR ALLOTMN VT Di’ PAY
(See AR 35-5520)

Lewis William D 0665925 2d Lt. Air Cerps
(hnrn;;._r:gj (Fizst name) (Mieddle initiai) [Army serial pambse} ([ Gerde ) (Company, regiment, o RITD OF Mﬂ‘l;;i-
.I.h:*{aff:per named above hereby nuthorizes a Class S ot e
{Type of allotment)
allotment of his pay in the amount of § 125,00 per month for DO . moaths commencing
T
17 Qelober 1942 | and expiting EOW plus 6 nes W e
(A } premivms dedected from pay for month of 2 P e g t&g’ S P T
o ple, 0 £, 1] IDﬂ' D. 1_}1-2
o NATIONAL BANK OF FORT sAM HousTOR, SR “ANPORTY; “tikas" o N ¥
“[biame of allotees ) {Mumber and ateeet or niral ceate) (City, town, or port office ) {5tate )
il s e e e et e e .
e {Mame af elternate aifottes) [Miunber and street or rual | T ) CCity, towa, or o Gifier ) {State )
Diate of ¥atomawnce . Commission 17 October . 19,42 When other than “Finance Service, Army'’ is affected,
siate pllotment chargeahle o Relatiooship of allottes . i e

-..AHA.-:-H-: Lu mmml ul.nl.:tnu- wedy)
I allogrment is In favor of o bank, the falloswing 35 tequiced to be stated: Deposit should be made to the credit of—
~ Lewis, William I. )
lNLm:] (BRelation:hip)
{3tatement below niot applicable to Government insurance)

T herehy state thet the purpess lor which thiz slletment i grantsd is solely for the support of sife, child, or depeadent relatives ; oz if mede for the
peyment of Jife insurance premigms, the oszance (ieludiog endowments md.}‘nr twenty {ar cther) pavment palicies) is o the life uf the allatter only;
that the insurance consitutes the majos and nob @ merely incidensal ar calfatesal clement of tae tm-ﬂ-ﬂm i m{m he 2 W%wﬂ made in hv'oruﬁ-
the insurancs cenpany isumng the policy emd not in Favor of o lbank or other agent, truE capy 2 JIL}" khow Edgﬂ

Place . Honde AAF, Honde, Texas ) LA . 20 2 a2 N
Signature D\E n|1¢rb=|::|
Entered oo service record FELE 1 @Ftﬂﬁ&r b 19.,1".'.2..
— (Date) (Draee)
* Sirike out words oot appliceble. el Ay e

FHEN Ar.rr.mu:.x T CLASS D OR CLASRS N rrwarmanrs THE ORIGINAL COPY or 'rms FORM m'.r_t. BE w iy m THE
EXAMENAT m-n' F’.i"li.l'.l BUILDING X, 19TH 4ND B STREETS :\r!: FASHINGTO €. NO COFIES WILL BE SENT T0
TH, ERANS DT NSSTIATION, WASHINGTON, D. Cy WITH THE AOPLICHTION FOR INSUMANCE.
. D, A G.-D mn’m o
Movomber 4, 1842
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al direct to the

Disbursing Officer, Office of Dependency Benefits,

When applicable to Class E allotments, sead o

213 Washington Street, Newark, M. J.

" ITHORIZATION FOR ALLOTN NT OF PAY
(See AR 35-5520)

Lewis, William Db _0=665925 ~2nd Lt. Air Cerps
{Last nume) {First pams) {Middle initinl)  (Asmy serial number) {Grede) [Cantpany, cegiment, a 2em aF service)
Thn‘{nﬂ‘“r named ahowe hereby authorizes a Class N e e e
IfT}._pd af alletment )
allatment of his pay in the amount of § R 50 per-month for i b, T 1 camUmencing
17 Octeber . 19..-.41.2 and expifing ... _._. Eﬂh"_ﬁluﬁ_ﬁ-ME__ ______ A | SN
(2 ¥ premiums deducted from pay for month of ......_.....,?EP.?E.?f?.-------.l__-----------._._...--....- e e i j*?.'_
o VETERANS ADMINISTHATION, WASHINGRON, me g om V.ot 1 W 0. iy
[Mams af allattes} {Mumber sod steoetof torel paube) [City, mawa, or post cdhice ) Titate)
4] e a s ey e S R L el e e N 2 W g R R e L R e L SR A e T B S et e e S R A LR A
(Mame of alernate alleses) {MNascher pod street or murel route ) [City, tawn, or prst Gifice ) [ Seate )

Diate of #taex . 17 Oohober o, 1942 When other than ' Finance Service, Army” is affected,

state pllotment chatgeable .o Ll Belatinnabipot-gllafios- oo oo
. u : (Applicahle ahle oo fdnidusd adarbees ek}
IF allogment i in faver of o banl, the following it required &0 be stated: Depesit should be made to the credit of—

T {Mamsi tRelationship}
{3internent below not applicable to Government insurance)

T heseby atare that the parposs for which this allatment is granted fe solely for the su‘pp-m't af rife, child, or dependent relstives ; ec if made for the
peyment of 1ie insursnce premivms, b inswrance (inceding sndowments znd,}lm' bwenty (or othee) payment pelicies) 3 oo the life of the sliotter anly;
thet the insrence constltutes. the maor and oot 2 mesely gacldental or collsizeal e E of the Eraosictio

s aad thps the all is gade Ja favos of
the insurance company Lsaing the pelicy and oot in favar of a bank or other ageot, 2{)’[]3'/ ﬂﬂ}j:’T qta“ﬂ'ﬁfe Dg%mélsf“mlrn 'ofﬁwlﬂdt:e
piace Honde AAF, Hende,Texas L L4, R NS

---------------- S T B e {S-gna:u:‘f:E{ allgstac)

Enteced oa service recond .. £l : 17 GCtDbE;_‘___________ ; 19---.‘{4:2
{Diatz] (Date}
= Striles cat words not applicabla, R . e i

" {Signatare of commanding efhcer or perssnnel Olacer, with gride 400 igantration
FHEN APPLICABLE T0 CLASS D OR CLASS N INSURANCE, THE ORIGINAL COPY OF THIS FORM WILL KE SENT 5O $4E
EXAMINATION DIVISION, BUTILBING X, 19TH AND B STREETS NE, WASHINGTON, D. €. WO COPIES WILL BE SENT To
THE VETERANS ADMINISYRATICN, WASHINGTON, . ., WITH THE APPLICATION FOR INSURANCE,
W Dee, AL GO Foron WMo, 3%
Moauber 4, 32



