Prepare and Process Payments/Collections

TASK:  OF  1129, Cashier Reimbursement Voucher and/or Accountability Report

OBJECTIVE:  Ensure all necessary documentation is complete; properly complete the form to include all pertinent information and signatures to an accuracy of 100%.

SITUATION:  TSgt Bear arrives at the disbursing office for reimbursement of his Imprest Fund Account.  He has his receipts and OF1129 and would like to have a LDA check completed.
REGULATION REFERENCES: DFAS-DER 7010.2-R, Para 17-8.
PROPS:  3 receipts (sub-vouchers), OF1129

	
	JOSE’S

HARDWARE

WE ARE HERE TO SERVE

126 calle 1

Marandua, Equatoria


	[image: image1.wmf]
INVOICE NO:  100

DATE: DEC 5, 00

	To: TSgt Banks
	Ship To: MARANDUA AB

	
     
	
     

	
     
	
     

	
     
	
     

	
     
	
     

	

Salesperson
	P.O. NUMBER
	Date Shipped
	Shipped via
	f.o.b. point
	terms

	     
	     
	     
	     
	     
	     

	quantity
	description
	unit price
	amount

	
1


	Hardware Supplies
	100,000EP
	100,000EP



	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	SUBTOTAL
	100,000EP

	 
	     

	CASH PAYMENT RECEIVED
	100,000EP     

	TOTAL DUE
	0.00


If you have any questions concerning this invoice, call: Jose Garcia  
                TEL: 38102-1549

THANK YOU FOR YOUR BUSINESS!

	
	GONZALES

AUTO PARTS

325  calle 13

MARANDUA, EQUATORIA
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INVOICE NO:  134

DATE: DEC 5, 00

	To: TSgt Banks
	Ship To: MARANDUA AB

	
     
	
     

	
     
	
     

	
     
	
     

	
     
	
     

	



Salesperson
	P.O. NUMBER
	Date Shipped
	Shipped via
	f.o.b. point
	terms

	     
	     
	     
	     
	     
	     

	quantity
	description
	unit price
	amount

	
1


	AUTO PARTS
	75,000EP
	75,000EP



	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	SUBTOTAL
	75,000EP

	 
	     

	CASH PAYMENT RECEIVED
	75,000EP     

	TOTAL DUE
	0.00


If you have any questions concerning this invoice, call: TEL: 38102-2789

THANK YOU FOR YOUR BUSINESS!

	
	HERNANDEZ

OFFICE SUPPLY

527 calle Peron

MARANDUA, EQUATORIA
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INVOICE NO:  100

DATE: DEC 5, 00

	To: TSgt Banks
	Ship To: MARANDUA AB

	
     
	
     

	
     
	
     

	
     
	
     

	
     
	
     

	



Salesperson
	P.O. NUMBER
	Date Shipped
	Shipped via
	f.o.b. point
	terms

	     
	     
	     
	     
	     
	     

	quantity
	description
	unit price
	amount

	
10


	Copier Paper (case)
	125,000EP
	125,000EP



	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	SUBTOTAL
	125,000EP

	 
	     

	CASH PAYMENT RECEIVED
	125,000EP     

	TOTAL DUE
	0.00


If you have any questions concerning this invoice, call: TEL: 38102-2789

THANK YOU FOR YOUR BUSINESS!

CASHIER

REIMBURSEMENT VOUCHER AND/OR

ACCOUNTABILITY REPORT

======================================================================


U.S. .........U. S. Air Force Accounting and Finance Office...........................................................

Payee’s Name...............................TSgt S. J. Bear, USAF................................................

Mailing Address...........................472 AEW/CES................................................................



.........................APO, AE 009000........................................................
======================================================================

      For payments made on account of official business as per attached subvouchers numbers ................................. 

to .....................3......................., inclusive, for the period  ...............8 Dec 00 ..... to   ........9 Dec 00__________________________

and reclaimed  subvouchers numbers...................................................................................................................................................-.













        300,000EP

	

STATUS OF FUND
	Dollars
	Cents
	

	This Voucher..........................................................
	300,000
	EP
	Differences...........................................................................................................

	Unpaid Reimbursement Voucher Dated.................
	
	
	.............................................................................................................................

	Unscheduled Subvouchers......................................
	
	
	.............................................................................................................................

	Interim Receipts for Cash.......................................
	
	
	.............................................................................................................................

	Cash on Hand.........................................................
	9,700,000
	EP
	                                                                                    300,000EP

	Advance or Reimbursement Checks on Hand........
	
	
	Amount Verified; correct for...............................

	...............................................................................
	
	
	

	...............................................................................
	
	
	

	...............................................................................
	
	
	

	...............................................................................
	
	
	(Signature or initials)...........................................................................................

	
	
	
	(For Administrative Use)

	Total.................
	10,000,000
	EP
	


	I certify that the disbursements claimed herein are correct and proper, that
	

	payment has not been received, and that the status of the fund for which I am
	Approved:

	accountable is as stated above.  
	

	
	

	.........15 Jul 01............         ...........TSgt S. J. Bear...................................
	Pursuant to authority vested in me, I certify that this voucher is correct and

	         (Date)                                              (Cashier)
	proper for payment. 

	
	

	Title........Imprest Fund Cashier....................................................................................
	

	Number of reimbursement checks desired...................!..................................
	.........................           ...................................................................

	
	Date                                       Authorized Certifying Officer

	in the amounts of ...........300,000 EP..............................................................
	

	
	


ACCOUNTING CLASSIFICATION

====================================================================================================================

	Paid by Check(s) No.(s)

.....................................................................................................................

..................................................................................................................


	Paid by cash,  $.................................................on...................................................

                                                                                               (Date)

Payee...........................................................................................................



501129                                                                                                                       NSN 7540-00-634-4319


CASHIER

REIMBURSEMENT VOUCHER AND/OR

ACCOUNTABILITY REPORT

======================================================================


U.S. .........U. S. Air Force Accounting and Finance Office...........................................................

Payee’s Name...............................TSgt S. J. Bear, USAF................................................

Mailing Address...........................472 AEW/CES................................................................



.........................APO, AE 009000........................................................
======================================================================

      For payments made on account of official business as per attached subvouchers numbers ................................. 

to .....................3......................., inclusive, for the period  ...............8 Dec 00 ..... to   ........9 Dec 00__________________________

and reclaimed  subvouchers numbers...................................................................................................................................................-.













        300,000EP

	

STATUS OF FUND
	Dollars
	Cents
	

	This Voucher..........................................................
	300,000
	EP
	Differences...........................................................................................................

	Unpaid Reimbursement Voucher Dated.................
	
	
	.............................................................................................................................

	Unscheduled Subvouchers......................................
	
	
	.............................................................................................................................

	Interim Receipts for Cash.......................................
	
	
	.............................................................................................................................

	Cash on Hand.........................................................
	9,700,000
	EP
	                                                                                    300,000EP

	Advance or Reimbursement Checks on Hand........
	
	
	Amount Verified; correct for...............................

	...............................................................................
	
	
	

	...............................................................................
	
	
	

	...............................................................................
	
	
	

	...............................................................................
	
	
	(Signature or initials)...........................................................................................

	
	
	
	(For Administrative Use)

	Total.................
	10, 000,000
	EP
	


	I certify that the disbursements claimed herein are correct and proper, that
	

	payment has not been received, and that the status of the fund for which I am
	Approved:    JM

	accountable is as stated above.  
	

	
	

	.........15 Jul 01............         ...........TSgt S. J. Bear...................................
	Pursuant to authority vested in me, I certify that this voucher is correct and

	         (Date)                                              (Cashier)
	proper for payment. 

	
	

	Title........Imprest Fund Cashier....................................................................................
	20010715                                    Cert I. Fier

	Number of reimbursement checks desired...................!..................................
	.......................................................................

	
	Date                                       Authorized Certifying Officer

	in the amounts of ...........300,000 EP..............................................................
	

	
	


ACCOUNTING CLASSIFICATION

57*3100 30* 9310 401640 01 59290 525700 ESP: VT   S16000200   IBP “CCF”  Amount = FC @ BR

57*3400 30* CC0000 380003   AMOUNT = FC @ BR – FC @ DR

====================================================================================================================

	Paid by Check(s) No.(s)

1357924680

.....................................................................................................................

..................................................................................................................


	Paid by cash,  $.................................................on...................................................

                                                                                               (Date)

Payee...........................................................................................................



501129                                                                                                                       NSN 7540-00-634-4319




The privacy Act information requested is required under the provisions of 31 U.S.C. 82b and 82c, for the purpose of disbursing Federal money.  The information is requested to


identify the particular creditor and the amounts to be paid.  Failure to furnish this information will hinder discharge of the payment obligation.





            AMOUNT        .


Dollars      Cents





PAID BY





BRIEF BLOCK





ATTACH SUBVOUCHERS HERE





Voucher No.  _____SD-200001_





Schedule No. _______________





OPTIONAL FORM 1129


REVISED 10-86


DEPARTMENT OF THE TREASURY


I TFM 4-400








The privacy Act information requested is required under the provisions of 31 U.S.C. 82b and 82c, for the purpose of disbursing Federal money.  The information is requested to


identify the particular creditor and the amounts to be paid.  Failure to furnish this information will hinder discharge of the payment obligation.





            AMOUNT        .


Dollars      Cents





PAID BY





ATTACH SUBVOUCHERS HERE





Voucher No.  _______________





Schedule No. _______________





OPTIONAL FORM 1129


REVISED 10-86


DEPARTMENT OF THE TREASURY


I TFM 4-400

















