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Assassination Records Review Board 
Final Determination Notification 

AGENCY HSCA 
RECORD NUMBER 180-10060-10479 
RECORD SERIES STAFF PAYROLL RECORDS 

AGENCY FILE NUMBER 

December 8, 1995 

Status of Document: Postponed in Part 

Number of releases of previously postponed information: 4 
Reason for Board Action: The Review Board's decision was premised on several factors 
including: (a) the significant historical interest in the document in question; (b) the 
absence of evidence that the release of the information would cause harm to the United 
States or to any individual. 

Number of Postponements: 3 

Postponements: All the postponements in this document represent Social Security numbers. 

Reason for Board Action: The text is redacted because the public disclosure of the redaction could 
reasonably be expected to constitute an unwarranted invasion of personal privacy, and that invasion of 
privacy would be so substantial that it outweighs the public interest. 

Substitute Language: SSN 

Date of Next Review: 2017 

Board Review Completed: 10/24/95 



JFK ASSASSINATION SYSTEM 

IDENTIFICATION FORM 

Date:08/20/93 
Page:1 
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AGENCY HSCA 
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RECORDS SERIES 
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AGENCY FILE NUMBER : 
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DOCUMENT INFORMATION 

ORIGINATOR HSCA 
FROM 

TO 

TITLE 

DATE 08/06/77 
PAGES 4 

SUBJECTS 
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DOCUMENT TYPE PRINTED FORM 
CLASSIFICATION u 

RESTRICTIONS 3 
CURRENT STATUS p 

DATE OF LAST REVIEW 06/04/93 
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COMMENTS 
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[R] - ITEM IS RESTRICTED 



PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE oF REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or chan&es 
on this form must be initialed by the 
authorizin& official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

-
Employee Name (First-Middle-Last) Effective Date 

-------
Employee Social Security Number Type of Action 

0 Appointment 

0 Salary Adjustment 

Employing Offlce or Committee/Subcommittee 0 Title Change 

0 Termination (At close of business on effective date) 

0 leave without pay (Beginning with effective date above and ending 

close of business _____________ -----_----- _______ ) 
Specify Date 

~ -- ~ 
(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.) 

I Gross Annual Salary* ~ Position Title 

~L_-_- -----~~---- -------~~------------------------~ 
* If emoloyee is a civil S!!rvice annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee 
plus the salary received from the employing office. 

(If Committee Employee, complete appropriate item below.) 

1. D Standing Committee: Staff-0 Clerical or D Professional. 

2. D Special (Investigative staff of Standing Committee) or Select Committee: Authority-H. Res. _____ of -----Congress. 

3. D Joint Committee. 

(If Employee of an Officer of the House, complete item below.) 

Position Number ________________ If applicable, Levei _________ Step _______ _ 

I certify that this authorization is not in violation of 5 U.S.C. 3110(b), prohibiting the employment of 
relatives. 

Date __________________________________ , 19 ____ _ 
(Signature of Authorizing Official) 

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) {Type or print nome of Authorizing Off1C10I) 

(Type or print name and title of above official) (T,tle If Member, Di•trict and State) 

All appointments and salary adjustments for employees under the House Classification Act and for Committee em­
ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 
be approved by the Committee on House Administration. 

APPROVED: ____________________________________________________ _ 
Chairman, Committee on House Administration 

Office of Finance use only: 
ID --------------------------

Office Code __________ _ 
Benefits----------------------

Monthly Annuity $ __________ .9.Q as of---------------------------- Payroll ______________________ _ 

(Revised: Augus t 1, 1977) 

Copy for Initiating Office or Committee 



PAYROll AUTHORIZATION FORM 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures. corrections, or chan2es 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-Last) Effective Date 

Employee Social Security Number Type of Action 

0 Appointment 

0 Salary Adjustment 

Employing Off"ICe or Committee/Subcommittee 0 Title Change 

0 Termination (At close of business on effective date) 

0 leave without pay (Beginning with effective date above and ending 

close of business ___ --------------- ____ ------ ___ ) 
Specify Dote 

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.) 

Position Title Gross Annual Salary* 

* If emoloyee is a civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee 
plus the salary received from the employing office. 

(If Committee Employee, complete appropriate item below.) 

1. 0 Standing Committee: Staff-0 Clerical or 0 Professional. 

2. 0 Special (Investigative staff of Standing Committee) or Select Committee: Authority-H. Res. _____ of -----Congress. 

3. 0 Joint Committee. 

(If Employee of an Officer of the House, complete item below.) 

Position Number __________ _____ _ If applicable, Levei ________ .Step _______ _ 

I certify that this authorization is not in violation of 5 U.S.C. 3110(b), prohibiting the employment of 
relatives. 

Date __________________________________ , 19 ____ _ 
(Signature of Authorizing Official) 

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or pnnt nome of Authorizing Off.,ial) 

(Type or print name and title of above official) (Title - If Member, Dislrocl ond Stole) 

All appointments and salary adjustments for employees under the House Classification Act and for Committee em­

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 
be approved by the Committee on House Administration. 

APPROVED: _____________ --------------- ________________________ _ 
Chairman, CommiHee on Hause Administration 

Office of Finance use only: 
ID --------------------------

Office Code. _________ _ 
Benefits ----------------------

Monthly Annuity$ __________ -~ as of---------------------------- Payroll ______________________ _ 

{Revised: August 1, 1977) 

C py for l11it1ating Office or Committ(' 



PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter 

or Ba ll point Pen) 
U.S. HOUSE 0 F REPRESENTATIVES 

Washington, D.C. 20515 

(Any erasures, corrections, or changes 
on this (orm must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

----
Employee Name (First-Middle-Last) Effective Date 

Employee Social Security Number Type of Action 

0 Appointment 

Employing Offi ce or Committee 0 Salary Adiustment 

0 Termination (At cl ose of business on effective date ~ 

(If type of action is an Appoi ntment or Salary Adjustment, complete the foll owing informat ion.) 

Position Ti tle Gross Annual Salary 

(If Committee Employee, complete appropr iate item below.) 

l. 0 Standing Co mmittee: Staff-0 Clerica l or 0 Professional. 

2. 0 Specia l o r Select Committee: Au th ority-H. Res. _________ of_ _____ Congress. 

3. 0 Join t Commi ttee. 

(If Employee of an Officer of the House, complete item be low.) 

Position Number __________ ______ If appl icab le, Levei _ ________ Step ____ ___ _ 

I certify that this authoriza t ion is not in vio lation of 5 U.S.C. 3110(b), prohibiti ng the employment of 
relatives. 

Date_---- ------ - ----------- ___________ , 19 ____ _ 
(S igna tu re of Au thorizing O ff icial) 

(Type o r pri nt name of Authorizi ng Off icia l) 

(Ti t le - If Me mber, District and State) 

All appointments and salary adjustments far employees under the House Classification Act and fo r Committee em­
ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 
be approved by the Committee on House Administration. 

APPROVED: ___________________________________ _________________ _ 
Chairma n, CommiHee on Ho use Ad minist ra ti on 

Office of Finance use only: 

Office Code ______ __ __ _ 

Monthly Ann uity $ ______ ____ ._9_Q 

Copy for Initiating Office or Committee 



TO: 1\LL Sl/\FF 

f{[: Payrol-l CC't tif·icat"ion 

Th e i\ c~qu l c•l: ions 0nd /\ c:r: r;unt·in q [)n;c: cl ures fo !' f\llo'. ·ii1.nr.es 2nd 
_E_ ;:p_::~r~~-~:~ __ !2L . ~.9 ~i-'l :i_ tt:c; ;.3-;_::Fi~r;_: ~ ~T-;~j :·i_cr TiilfiE:~~:2· ~ s jJ:(jEf~jJ -. --~~.=!:0 -~!-~~~ - -~of-- ---
r:t; ~ ~Ji 'cse n tati ves rc~qlli r e that, an!un9 oth c:~r· [.J , i ngs, the Cormni ttce ' s 
ii!:~n,-:-CliT);-p;.lyr~()fi - u~rt·i f i catioit ·i tl clude th e n:lutions hip, i f any, of 
each employee to iliiJ' curre nt t-;::o mb er of Co ngr-ess . This cer·Uf·icat ion 
i s s·igned li h'Jllthly by our Chairi-;1 i111 . 

Th e fo 'll m,Jing an~ the re lat-i onships to be included ·in the 
cet'ci r-ica t'i on: 

f at her 
n:o th r~r 

son 
cl ;:· t! ghtcr 
br<Jther 
s i ~.; tc:r~ 
u nc l e 

f ·i rs t co us ·j n 

nrp hew 
niece 
husband 
\'l ife 
f ilthr.:: r- in- ·r av.; 
111oth2r- i n--1 a~'' 
s on -- ·i n - l m·.J 
daughter--in--·r fJ.V/ 

bro tfwt·- i n-1 a 1·1 

s ·is tet··- ·in --1 C\\v 
step fa th C!l~ 
stc~pmoth er 
step broth nr 
steps istc:r 
hal f-b rothcr 
hal f-s ·istc:· 

P 'i cas; ~ comp.! ete th e Dppropriate potl:-ion b2lm·1 , s ·i ~J n (tile! elate 
t !ri s form, l·, h·i ch 1·ri 1·1 then becu ::r~ a part of your pot'lllO. Iw nt Ji2r·sonnc-'1 
ffi2. If tlli:. sta L:;s c:l', a rHJ('S , you must notHy th e Coniin'it ter ' s D u dqo~· 
9f ~-f-~_~_ji~~~0(r; d - : ,)_v~--~~)}~_JE~~~~:}l~-~~~~9~~~.--- - - ----------- --~-- -- ------------ --- ---- -·-· ----- ··----

/ -.I I am not r ~ I ~< Lcd to any cu rn:n t (9S tl: Congress) r·-1cmbet of Con9rt:ss . 

{I I arn rC'.I i;ted tu u current: (95L h Congn:ss ) t1i0'mbe r of Cong:~;:~< . 
( IYJ (' ~ ,. " c- l' "r ·1' ·1'·\r ) ...... n ~' c ~' 1 ...~ . . _, J • 




