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o YN o o Ty — P FACE —» SUL Y7168
INSRS: INSRS: INSRS: INSRS: W hﬁ
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el R [ el After call lir 10 O and wee
el |Documentation Check List: Handler  Typist
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e After call ltr to OF: ]
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GIA/LTA Search S$ —
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Estimat<Alost Tﬁ:e: M.Car/ M.Cycle/Bus /Van [ Lorry '6(1 [ Prime Mover /
0D [TE21¥S 1TP RES | OD RES | EVA L INV | MV Truck/ Traller or
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