MEAL CARD VERIFICATION FORM

For use of this form, see AR 600-38; the proponent agency is DCS, G-4.
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Use reverse of form for additional entries or continuation of remarks

REMARKS

HEADCOUNTER

TOTAL HEADCOUNT THIS MEAL | HEADCOUNT SAME MEAL
LAST WEEK

SI

GNATURE

DATE

DA FORM 4550-R, APR 82

EDITION OF JAN 77 IS OBSOLETE

APD V1.01



