
Date:  ___________________PRIVATE 









Requestor Name, Address, Phone No.:

Douglas S. Chin













Attorney General













Department of the Attorney General










425 Queen Street













Honolulu, Hawaii  96813












Attention:  Michael S. Vincent



Dear Mr. Chin:

The 




  would like to send 








 of the 


 to attend the 








.  The training/seminar will be held from 





, in 





.  Enclosed is a copy of the training/seminar announcement.

The approximate costs are: 



Airfare











Per diem








Registration








Ground Transportation






Other











TOTAL:  



If you are requesting forfeiture funds for ground transportation, please write justification for funds: 




























.

Should you have any questions, call _______________________ at ______________.








Sincerely,

Enclosure(s)




















Department Head or Designee Signature








Print Name: 







APPROVAL/DISAPPROVAL RECOMMENDED:

APPROVED/DISAPPROVED:

______________________________


_____________________________

MICHAEL S. VINCENT




DOUGLAS S. CHIN
Supervising Deputy Attorney General


Attorney General









RUSSELL A. SUZUKI









First Deputy Attorney General
Training..doc 04/15
