
SIGNATURE REQUIRED BEFORE DISTRIBUTION TO CARDHOLDER

LOCAL REPRODUCTION AUTHORIZED
RETAIN THIS DOCUMENT FOR AUDIT AND TRACKING PURPOSES

U. S. DEPARTMENT OF AGRICULTURE
MARKETING AND REGULATORY PROGRAMS

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

FTS 2001 Calling Card Tracking Sheet
Generic Cards Without Names

1.  CARD HOLDER'S NAME 2.  TOUR OF DUTY LOCATION

4.  TYPE OF FTS 2001 CARD (Domestic, International, or        
     Both)

5.  CALLING CARD NUMBER 6.  CARD ID NUMBER (Ex: APHIS PPQ MN 01)

7.  START DATE OF USAGE 8.  DATE CARD WAS RETURNED 9.  ESTIMATED COST INCURRED (Supporting Documentation on    
     File)

3.  OFFICE TELEPHONE NUMBER

12.  SUPERVISOR OR APPROVING OFFICIAL SIGNATURE FOR RELEASE (I certify that the above information is accurate to the best of my knowledge.)

11.  DATE

13.  DATE

10.  CARD HOLDER'S SIGNATURE (I agree to adhere to the USDA and APHIS Guidelines stated in APHIS Administrative Notice APHIS 05-1.)

APHIS FORM 14-R
OCT 2004
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