INTEGRATED 

TASK:  Simplified Purchase

OBJECTIVE:  Demonstrate the ability to successfully award a small commodities purchase using an  

                          SF 44.

SITUATION:  Contracting received an AF Form 9 for bottled water.  Execute the purchase via SF 44.  

NOTE:  Assume the contracting office received a verbal quote from the contractor.

REGULATION REFERENCE:  FAR Part 13

PROPS:  AF Form 9; SF 44
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ACCOUNT VERIFIED:

 

                     CORRECT FOR

 

BY ………………………………………

 

PAID BY

 

OR…………….

 

   

(Check No.)

 

VOUCHER NO.

 

CASH

 

DATE PAID

 

I certify that this accounts is correct and proper 

for payment in the amount of

 

$ ……………………………..

 

 

………………………..…………………………..

 

             (Authorized cert

ifying officer)

 

DIFFERENCES

 

1. SELLER’S INVO

ICE

 

* PLEASE INCLUDE

 

ZIP CODE

 

STANDARD FORM 44a (Ref. 10

-

83)

 

PRESCRIBED BY GSA

 

FAR (48 CFR) 53.213©

 

DATE                 00/00/0000

 

SELLER

 

Authorized Contractor Representative

 

                               

(Signature)

 

FU11375

 

NO FURTHER INVOICE NEED BE SUBMITTED

 

PAYMENT

 

REQUESTED

 

$ …………

 

PAYM

ENT

 

RECEIVED

 

SELLER

 

–

 Please read instructions on Copy 2

 

DATE    00/00/0000

 

TITLE                 Dining Facility Manager

 

RECEIVED BY        A1C Itsamy Services

 

PURPOSE AND ACCOUNTING DATA

 

 

PURCHASER 

–

 

To sign below for over

-

the counter delivery of items

 

ORDERED BY 

(Signature and  title)      TSgt C

CO

 

DISCOUNT TERMS

 

         %          DAYS

 

DATE INVOICE RECEIVED

 

TOTAL     FU11375

 

AGENCY NAME AND BILLING ADRESS *    FINANCE

 

PAYEE

 

                        

 

PRINT NAM

E AND ADDRESS OF SELLER 

(Number, Street, City, and State) 

 *

 

                           Culligan for Water Supply

 

                            534 Prince Highway

 

                           Country Y, 567

-

H34

 

                           Tel:  123

-

0987

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

///////

 

/////

 

//////

 

/////l a s t  I t e m////////////

 

FU11375

 

FU22.75

 

500

 

Bottled Water, 16oz, 24 per case

 

QUANTITY

 

UNIT PRICE

 

AMOUNT

 

SUPPLIES OR SERVICES

 

FURNIS

H SUPPLIES OR SERVICES TO 

(Name and address) *

 

 

Base X 

-

 Services

 

ORDER NO.

 

     F12345

-

01

-

MA013

 

U.S. GOVERNMENT

 

PURCHASE ORDER

-

INVOICE

-

VOUCHER

 

DATE OF ORDER

 

                                 00/00/0000

 

 

PAYEE

 

 

(See Instructions on Copy 2)

 




5,000.00




















1 JUL 97





AF FORM 9, MAR 77 








   CONTRACT, PURCHASE  ORDER 


  OR DELIVERY ORDER NO. 





555-5555





REQUEST FOR PURCHASE





500





SVS





CONTRACTING





Deployed Location 





 








 











Chris Stevens





Neda Drinc











TYPED NAME AND GRADE OF APPROVING OFFICIAL





TYPED NAME AND GRADE OF REQUESTING OFFICIAL





1 Oct 





DATE





1 Oct 








DATE





DATE





Chris Stevens, LTC, USAF





 





Neda Drinc





TYPED NAME AND GRADE OF CERTIFYING OFFICIAL





5,000.00





$





10.00





$





CS





Bottled Water, 16 OZ, 24 bottles per case





TOTAL





 CONTRACTING OFFICER





 





TO:





(EF)








TOTAL COST





ESTIMATED





UNIT PRICE





ESTIMATED





UNIT





QUANTITY





DESCRIPTION OF MATERIAL OR SERVICES TO BE PURCHASED





balances of which are sufficient to cover the cost thereof, and funds have been committed.





I certify that the supplies and services listed above and in the attached list are properly chargeable to the following allotments, the available





SIGNATURE





SIGNATURE





TELEPHONE NO.





FOR DELIVERY TO





PURCHASED FOR





IT IS REQUESTED THAT THE SUPPLIES AND SERVICES ENUMERATED BELOW AND IN THE ATTACHED LIST, BE





INSTALLATION





F011SD02750100





NO.





ITEM





NOT LATER THAN





 (Insert RC/CC, if applicable)





 





FROM:





PURPOSE  











 





$





AMOUNT





CLASS





ACCOUNTING CLASSIFICATION





$





Finance 





THROUGH





1 Oct 





DATE





001





SIGNATURE























_1056445745.doc


U.S. GOVERNMENT�PURCHASE ORDER-INVOICE-VOUCHER







DATE OF ORDER



                                 00/00/0000	







PAYEE�

�









ORDER NO.



     F12345-01-MA013







PRINT NAME AND ADDRESS OF SELLER (Number, Street, City, and State)  *



                           Culligan for Water Supply



                            534 Prince Highway



                           Country Y, 567-H34



                           Tel:  123-0987







FURNISH SUPPLIES OR SERVICES TO (Name and address) *







Base X - Services







Supplies or Services







Quantity







UNIT PRICE







AMOUNT







Bottled Water, 16oz, 24 per case







500







FU22.75







FU11375







/////l a s t  I t e m////////////







//////







/////







///////







































































































































































































































































































DATE INVOICE RECEIVED







DISCOUNT TERMS�         %          DAYS







TOTAL     FU11375







AGENCY NAME AND BILLING ADRESS *    FINANCE



PAYEE�

�

                        







ORDERED BY (Signature and  title)      TSgt CCO







PURPOSE AND ACCOUNTING DATA











PURCHASER – To sign below for over-the counter delivery of items







RECEIVED BY        A1C Itsamy Services







TITLE                 Dining Facility Manager







DATE    00/00/0000







SELLER – Please read instructions on Copy 2







PAYMENT�RECEIVED















$ …………







PAYMENT�REQUESTED















FU11375







NO FURTHER INVOICE NEED BE SUBMITTED







SELLER�Authorized Contractor Representative�                               (Signature)







DATE                 00/00/0000







* PLEASE INCLUDE�ZIP CODE







1. SELLER’S INVOICE







STANDARD FORM 44a (Ref. 10-83)�PRESCRIBED BY GSA�FAR (48 CFR) 53.213©







(See Instructions on Copy 2)







I certify that this accounts is correct and proper for payment in the amount of�$ ……………………………..��………………………..…………………………..�             (Authorized certifying officer)







DIFFERENCES







ACCOUNT VERIFIED:�                     CORRECT FOR�BY ………………………………………







PAID BY�OR…………….�   (Check No.)















CASH







DATE PAID







VOUCHER NO.












