PREPARE AND PROCESS PAYMENTS/COLLECTIONS

TASK:  AF Form 315, United States Air Force Invoice

OBJECTIVE:    Ensure all necessary documentation is complete (Contract, Invoice and Receiving Report if a vendor payment); properly complete the form to include all pertinent information and signatures to an accuracy of 100%.

SITUATION: Capt Grate has returned from his mission and is bringing you an AF Form 315 for processing. 

ACTIONS:  Observe that the AF Form 315 is complete and process in accordance with DFAS-DE 7010.2, Para 21-46, using the AF Form 315 as the payment voucher.

REGULATION REFERENCES:  DFAS-DE 7010.2, Para 21-46.

PROPS:  AF Form 315.
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 (EF-V2) 

PREVIOUS EDITIONS ARE OBSOLETE.

18.  PRINTED NAME OF PURCHASER

Gonza T. Grate

FOR PURCHASES IN FOREIGN COUNTRIES INDICATE:

 

 1 Unit is imperial gallon, litre, etc.

.   

 2 Type of currency is pounds, francs, lire, etc.

Fuel (JP-8)

Hydraulic Fluid

2800.00

25.00

2.  PAY TO

 (Name and Address of Payer)

Burchett FBO

Deployed City

UNITED STATES AIR FORCE AVFUELS INVOICE

(See instructions on Reverse)

1.  DATE

                

20010710

C 

 

AIRCRAFT DATA

Deployed City Main terminal

PURCHASED AT AIRPORT/AIRDROME/FACILITY

 (City, State, 

Country or refer to Flip)

3.

4.  SEND BILL TO:

Deployed FSO

5.  ORGANIZATION

4450 TG

6.  HOME STATION

Your base

7.  MAJOR COMMAND

MAJCOM

8.  M/D/S

TTR

9.  TAIL NO

451

10.  FLIGHT/OPERATIONS/MISSION ORDER NO.

SOF981

(TO BE COMPLETED BY VENDOR ONLY)

TYPE OF FUEL OR GRADE OF OIL

11.

12.  QUANTITY

13.  UNIT

 1

14.  UNIT PRICE

 2

15.  TOTAL

2000

5

Gl

Qt

1.40

5.00

TAX

 (If not included

in unit price.)

TOTAL

2825.00

INSTRUCTIONS TO SELLER

16.

For payment without further action on your part, complete copy 1 of this form and return to the aircraft commander or crew member.  Payment will

    be made directly to you after return of this document to aircraft home station.

If you wish to retain original copy of this form, you will not be paid until submission of the original of this form or an invoice with the original copy

of this form to the address in block 4.

PURCHASER'S CERTIFICATION

17.

I certify that the product listed above was received in good condition and in the quantity stated.  I further certify that the aircraft for which the

fuel was purchased is engaged in an authorized cross country flight or is assigned at the point of purchase under proper authority:

I have retained original 

(AF Form 315)

 

Seller has retained original 

(AF Form 315)

VENTER'S DELIVERY TICKET NUMBER IS

 (If applicable)

19.  GRADE

Capt

20.  SQUADRON

37 TG

21.  SIGNATURE

VENDER'S CERTIFICATION

I certify that the above bill is correct and just, and that payment thereto has not been received.

22.  PRINTED NAME OF SELLERS REPRESENTATIVE

D. Remmert

23.  SIGNATURE

24.  DATE

  

20010710

VALIDATING OFFICIAL'S CERTIFICATION

25.  PRINTED NAME

Val I. Dater

27.  ORGANIZATION

37 TG

29.  DATE

  

20010713

26.  GRADE

Lt Col

28.  SIGNATURE

30.  ACCOUNTING AND APPROPRIATION DATA

 

 

PAYMENT

 

COMPLETE

PARTIAL

FINAL

APPROVED FOR  

=$  

EXCHANGE RATE  

=$1.00

ON 

(Name of Bank)

Pursuant to authority vested in me, I certify that this voucher is correct and proper for payment.

31.  SIGNATURE AND TITLE OF CERTIFYING OFFICER

 

32.  DATE

  

   

33.  AMOUNT VERIFIED

CORRECT FOR

D.O. VOUCHER NO.

CHECK NO.

$  

34.  PAID BY

"WHEN USING BALL-POINT PEN PRESS HARD TO ASSURE LEGIBILITY ON ALL COPIES"
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 (EF-V2) 

PREVIOUS EDITIONS ARE OBSOLETE.

18.  PRINTED NAME OF PURCHASER

Gonza T. Grate

FOR PURCHASES IN FOREIGN COUNTRIES INDICATE:

 

 1 Unit is imperial gallon, litre, etc.

.   

 2 Type of currency is pounds, francs, lire, etc.

Fuel (JP-8)

Hydraulic Fluid

2800.00

25.00

2.  PAY TO

 (Name and Address of Payer)

Burchett FBO

Deployed City

UNITED STATES AIR FORCE AVFUELS INVOICE

(See instructions on Reverse)

1.  DATE

                

20010710

C 

-012559

AIRCRAFT DATA

Deployed City Main terminal

PURCHASED AT AIRPORT/AIRDROME/FACILITY

 (City, State, 

Country or refer to Flip)

3.

4.  SEND BILL TO:

Deployed FSO

5.  ORGANIZATION

4450 TG

6.  HOME STATION

Your base

7.  MAJOR COMMAND

MAJCOM

8.  M/D/S

TTR

9.  TAIL NO

451

10.  FLIGHT/OPERATIONS/MISSION ORDER NO.

SOF981

(TO BE COMPLETED BY VENDOR ONLY)

TYPE OF FUEL OR GRADE OF OIL

11.

12.  QUANTITY

13.  UNIT

 1

14.  UNIT PRICE

 2

15.  TOTAL

2000

5

Gl

Qt

1.40

5.00

TAX

 (If not included

in unit price.)

TOTAL

2825.00

INSTRUCTIONS TO SELLER

16.

For payment without further action on your part, complete copy 1 of this form and return to the aircraft commander or crew member.  Payment will

    be made directly to you after return of this document to aircraft home station.

If you wish to retain original copy of this form, you will not be paid until submission of the original of this form or an invoice with the original copy

of this form to the address in block 4.

PURCHASER'S CERTIFICATION

17.

I certify that the product listed above was received in good condition and in the quantity stated.  I further certify that the aircraft for which the

fuel was purchased is engaged in an authorized cross country flight or is assigned at the point of purchase under proper authority:

I have retained original 

(AF Form 315)

 

Seller has retained original 

(AF Form 315)

VENTER'S DELIVERY TICKET NUMBER IS

 (If applicable)

19.  GRADE

Capt

20.  SQUADRON

37 TG

21.  SIGNATURE

VENDER'S CERTIFICATION

I certify that the above bill is correct and just, and that payment thereto has not been received.

22.  PRINTED NAME OF SELLERS REPRESENTATIVE

D. Remmert

23.  SIGNATURE

24.  DATE

  

20010710

VALIDATING OFFICIAL'S CERTIFICATION

25.  PRINTED NAME

Val I. Dater

27.  ORGANIZATION

37 TG

29.  DATE

  

20010713

26.  GRADE

Lt Col

28.  SIGNATURE

30.  ACCOUNTING AND APPROPRIATION DATA

5723400 302-9310 401640 01 59290 525700 ESP: VT

PAYMENT

COMPLETE

PARTIAL

FINAL

APPROVED FOR  

=$  

2825.00

EXCHANGE RATE  

=$1.00

ON 

(Name of Bank)

Pursuant to authority vested in me, I certify that this voucher is correct and proper for payment.

31.  SIGNATURE AND TITLE OF CERTIFYING OFFICER

CER T. FIER, Certifying Officer

32.  DATE

  

   

20010716

33.  AMOUNT VERIFIED

CORRECT FOR

D.O. VOUCHER NO.

CHECK NO.

$  

2825.00

c-012559

34.  PAID BY

DFAS-DY

Dayton, Ohio

DSSN: 5030

16 Jul 01

"WHEN USING BALL-POINT PEN PRESS HARD TO ASSURE LEGIBILITY ON ALL COPIES"

EVALUATOR’S COPY
D Remmert





Cer T. Fier





Gonza T. Grate





Gonza T. Grate





D. Remmert





Val I. Dater





Val I. Dater





FCN: S16000200 IBP CCF








_1056429788.bin

_1056429651.bin

