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VICTORY GARDEN MILEAGE REQUEST

A special ration may be granted tto furnish transportation to cultivate a
vietory garden (production of wegetables) if the area of said garden is 1500
square feet or more; if it will be cultivated at least twice weekly; af it is
located not more than 15 miles from the residence of the applicant; and if a
full ride sharing arre.ngemen‘b (four or more persons including applicant) has

been made, W™ R —

T —

The maximum ration allowed is 300 miles for a six months period,

Name of applicant Mg /\/}A KTHA WE EE/?

Address § Manilowoe  UWis
Street or ReF.D. Nos Post Offiod
Size of Vietory Garden / Ae¢ RE Round trips per week 3

Square feet or acres

Looation of garden Mag l'fguga( KA Pils
Miles to garden from residence 3 M4

Number of days per week garden will be worked 3

Average number of hours per person, per week, garden will be worked 9 9-

$otal mileage needed for six momthe & 77

Names of Ride Sharers:
g THg-to g Br R
KesE Salls '
soE WAQHAQ&[& SR |
RiefakD leleEr.
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If a boni-fide ride sharing arrangement cannot be made glve reasons whye

8igned

Appliocant



OPA FORM P 559 FORM APPROVED NAME OF REGISTERED OWNER (PRINT IN INK OR TYPE)
L

(Rev. 10-43)

Tkis Form May Be Reproduced Without Change

UNITED STATES OF AMERICA
OFFICE OF PRICE ADMINISTRATION

BUDGET BUREAU NO. 08-R072

ADDRESS—NUMBER ANDSTREET

é??ﬁg;&?: QN FOR SPECIAL MI’.EAGE RATION CITY, COUNTY, AND STATE

To be used onlyfor the purposes specifically stated in the
: Adminis-
fration and when the currently valid ration is insufficient

rcars and Regulations of the Office of Price

{o accomplish these specific purposes.

NAME OF APPLICANT (IF SAME AS ABOVE, WRITE “SAME"")

ADDRESS—NUMBER AND STREET (IF SAME AS ABOVE, WRITE “SAME"")

is hereby made for a special mileage

CITY,COUNTY, ANDSTATE (IF SAME AS ABOVE, WRITE ‘‘SAME"")
@| 'The moicr vehicle described below. (If ration is intended
rs operated under dealer or other interchangeable
plates, list only license plate numbers and State.) BOARD ACTION
= o= eThi e eRE (Do not write in space within heavy lines)
LICENSE NUMBER | praisTRATION |MODEL MAKE = = >
| Board No. Date
County and State
(IF ADDITIGNAL SPACE IS NEEDED USE REVERSE SIDE OF THIS FORM) D REJECTED
b | 'The non-highway equipment or use described below. (If a APPROVEDFOR____________ GALLONS
boat, give name and registration number.) SIGNATURE OF BOARD MEMBER
TYPE OF EQUIPMENT OR USE MAKE AL
COUPON BOOKSB,C,D,E,R, T
cLASS NUMBER OF
OF SERIAL NUMBER EXPIRATION DATE COUPONS
BOOK IN BOOK
([F ADDITIONAL SPACE 1S NEEDED USE REVERSE SIDE OF THIS FORM.)
2.
Why is this ration needed ?
- ¥ o T .\ ¥ e £ = | 4 % - 4=
GASOLINE DEPOSIT CERTIFICATE
OR PERMIT FOR GASOLINE PURCHASE
NUMBER OF
SERIAL NUMBER e e EXPIRATION DATE
SIGNATURE OF ISSUING OFFICER
3. GALLONS MILES
Amount of gasoline needed: Distance to be driven (motor vehicles only):
4.
This ration is to be used on ,194 | or from ,194 | to , 194
B.| Describe below all other gasoline rations now held
OTHER TYPES
COUPON BOOKS (RATION BANK ACCOUNT, PERMITS, ETC.)
= NUMBER OF COUPONS| | NUMBER OF GAL-| EXPIRATION
CLASS SERIALINUMEET: REMAINING = TR . LONS REMAINING DATE
S LSS J R

Any person who makes any false statement or false
representation in this application is liable to crimi-
nal prosecution under the laws of the United States.

(P-1703) 16-—=26757~1

I CERTIFY that the statements made herein are true and complete, that no
application for a special ration for the above specific purpose has been made to
any other Board, and that any mileage ration issued on the basis of this appli-
cation will be used only for the purpcses described above.

SIGM
i LR R B Vet = DATE
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