Prepare and Process Payments/Collections

TASK:   SF Form 1034, Public Voucher for Purchases Services other than Personal

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:  The Supply Sergeant has ordered 100 cases of toilet paper to stock all the bathrooms at the base.  They have arrived and you have received the invoice and receiving report.
REGULATION REFERENCES:  DFAS-DE 7010.2-R, chapters 13 & 14. DODFMR Vol 4, Chapter 9

PROPS:  Partially completed SF Form 1034, completed SF 1449, invoice

	SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEM

OFFEROR TO COPLETE BLOCKS 12, 17, 23, 24, & 30
	1.  REQUISITION NUMBER


	PAGE 1 OF 33

	2.  CONTRACT NO.


	3.  AWARD/EFFECTIVE DATE


	4.  ORDER NUMBER


	5.  SOLICITATION NUMBER


	6. SOLICITATION                   ISSUE DATE

	7.  FOR SOLICITATION INFORMATI           ON CALL
	a.  NAME
	b.  TELEPHONE NUMBER


	8.  OFFER DUE DATE/LOCAL TIME



	9.  ISSUED BY


	10.  THIS ACQUISITION IS 

 FORMCHECKBOX 
UNRESTRICTED

 FORMCHECKBOX 
SET ASIDE 00000% FOR

     FORMCHECKBOX 
 SMALL BUSINESS

     FORMCHECKBOX 
 SMALL DISADV BUS

     FORMCHECKBOX 
 8(A)

SIC:

SIZE STANDARD:


	11.DELIVERY FOR FOB 

DESTINATION UNLESS BLOCK IS 

MARKED                

 FORMCHECKBOX 
 SEE SCHEDULE

 FORMCHECKBOX 
 13a.  THIS CONTRACT IS A RATED ORDER UNDER DPAS (15 CFR 700)

13b.  RATING 00-C9E

14.  METHOD OF SOLICITATION

 FORMCHECKBOX 
 RFQ         FORMCHECKBOX 
 IFB       FORMCHECKBOX 
RFP

	15.  DELIVER TO


	16.  ADMINISTERED BY

        SEE BLOCK 9

	17a.  CONTRACTOR/OFFEROR  CODE                                    


	18a. PAYMENT WILL BE MADE BY



	 FORMCHECKBOX 
 17b.  CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH

               ADDRESSW IN OFFER


	18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLCOK 18a UNLESS BLOCK BELOW IS CHECKED    FORMCHECKBOX 
 SEE ADDENDUM            

	19.

ITEM NO.
	20.

SCHEDULE OF SUPPLIES/SERVICES
	21. 

QUANTITY
	22. 

UNIT
	23.

UNIT PRICE
	24.

AMOUNT

	
********************************************************************************************************************

    THIS CONFIRMS ORDER PLACED WITH   *******************  ON 00 Oct 18                                            *

    DO NOT DUPLICATE SHIPMENT   DO NOT DUPLICATE SHIPMENT   DO NOT DUPLICATE SHIPMENT  DO NOT DUPLICATE SHIPMENT ***

********************************************************************************************************************

SEE ATTACHED SCHEDULE(S) ITEMS:                            DELIVER TO FOB POINT BY: 



	ACCOUNTING AND APPROPRIATION DATA


	26.  TOTAL AWARD AMOUNT (for Govt. Use Only)



	 FORMCHECKBOX 
27a. SOLICIATATION INCORPORATES BY REFERENCE FAR 52.212-1, 52-212-3 AND 52.212-3 AND 52.212-5 ARE ATTACHED ADDENDA  FORMCHECKBOX 
ARE

                                                                                                                      FORMCHECKBOX 
 ARE NOT ATTACHED 

 FORMCHECKBOX 
27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4, FAR 52.212-5 IS ATTACHED ADDENDA  FORMCHECKBOX 
  ARE   FORMCHECKBOX 
 ARE NOT ATTACHED



	28.  CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENTAND RETURN _______ COPIES TO

 FORMCHECKBOX 
   ISSUING OFFICE.  CONTRACTOR AGREES TO FURNISH AND DELIVER ALL ITEMS SET FORTH OR       OTHERWISE IDENTIFIED ABOVE AND ON ANY ADDITIONAL SHEETS SUBECT TO THE TERMS AND CONDITIONS SPECIFIED HEREIN.
	29.  AWARD OF CONTRACT: REFERENCE       97t8850

 FORMCHECKBOX 
 OFFER DATED   _______.  YOUR  OFFER ON

     SOLICITATION (BLOCK 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS; 



	30a.  SIGNATURE OF OFFEROR/CONTRACTOR


	31a.  UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)



	30b.  NAME AND TITLE OF SIGNER (TYPE OR PRINT)


	30c.  DATE SIGNED


	31b.  NAME OF CONTRACTING OFFICER (TYPE OR PRINT)


	31c.  DATE SIGNED



	32a.  QUANTITY IN COLUMN 21 HAS BEEN

x FORMCHECKBOX 
 RECEIVED   FORMCHECKBOX 
 INSPECTED   FORMCHECKBOX 
 ACCEPTED AND CONFORMS TO THE 

                                                      CONTRACT, EXCEPT AS NOTED
	33.  SHIP NUM BER

 FORMCHECKBOX 
PARTIAL  FORMCHECKBOX 
 FINAL
	34.  VOUCHER NUMBER


	35.  AMOUNT VERIFIED CORRECT FOR



	32b.SIGNATURE OF AUTHORIZED GOVT. REPRESENTATIVE   32c. DATE

                              Carol R. Klleen  

Carol R. Kleen                                                                                  

41a.  I CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT

41b.  SIGNATURE AND TITLE OF CERTIFYING OFFICER    41c. DATE


	36.  PAYMENT

 FORMCHECKBOX 
 COMPLETE   FORMCHECKBOX 
 PARTIAL   FORMCHECKBOX 
 FINAL

S/R ACCOUNT NUMBER         39. S/R VOUCHER NUMBER                                          

42a.  RECEIVED BY (PRINT)

42b.  RECEIVED AT (LOCATION)

42c.  DATE REC’D YY/MM/DD   42d.  TOTAL CONTAINERS
	37.  CHECK NUMBER

40.  PAID BY




  AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FOR 1449 (REV. 10-95) Prescribed by GSA-FAR (48 CFR) 53.212


[image: image1.wmf] 

 

 

Standard Form 1034

 

Revised October 1987

 

Department of the Treasury

 

1 TFM 4

-

2000

 

1034

-

121

 

PUBLIC VOUCHER FOR PURCHASES 

AND

 

SERVICES OTHER THAN PERSONAL

 

VOUCHER NO.

 

D100005614

 

U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION

 

DFAS

-

TRNG

 

TRAINING OPLOC USA 99999

 

DATE VOUCHER PREPARED

 

CONTRACT NUMBER AND DATE

 

REQUISITION NUMBER AND DATE

 

F0865001FB002

 

 

SCHEDULE NO.

 

PAID BY

 

       DFAS

-

TRNG  

 

TRAINING OPLOC

 

  

USA   99999

 

      

DSSN:  5257

 

      01 Feb 01

 

DATE INVOICE RECEIVED

 

  15 Jan 01

 

 

DISCOUNT TERMS

 

 NET 30 DAYS

 

PAYEE'S ACCOUNT NUMBER

 

SHIPPED FROM

 

PAYEE'S

 

NAME

 

AND

 

ADDRES

S

 

ALI BABA’S HOUSE OF PAP

ER

 

123 HAI WAY

 

 DESERT SOUTH  12345

 

TO

 

WEIGHT

 

GOVERNMENT B/L NUMBER

 

NUMBER

 

AND DATE

 

OF ORDER

 

DATE OF

 

DELIVERY

 

OR SERVICE

 

ARTICLES OR SERVICES

 

(Enter description, item number of contract or Federal supply

 

schedule, and other information deemed 

necessary)

 

QUAN

-

 

TITY

 

UNIT 

PRICE

 

AMOUNT

 

COST

 

PER

 

(1)

 

  

 15 Jan 01

 

 

    

Per attached detailed invoice

 

100

 

2,000fc

 

 $200,000fc

 

(Use continuation sheet(s) if necessary)

 

(Payee must NOT use the space below)

 

TOTAL

 

 

$200,000fc

 

PAYMENT:

 

 

 

 X

 

 

 

 

 

 

 

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

 

PROV

ISIONAL

 

COMPLETE

 

PARTIAL

 

FINAL

 

PROGRESS

 

ADVANCE

 

APPROVED FOR

 

EXCHANGE RATE

 

200,000=$2,000

 

100=$1.00

 

BY

 

  

 

2

 

TITLE

 

DIFFERENCES

 

 

 

Amount verified; correct for

 

 

$2,000.00 FC

 

(Signature or initials)

 

(Date)

 

(Authorized Certifying Officer)  

 

2

 

(Title)

 

ACCOUNTING CLASSIFICATION

 

 

 

57*3400 30* 931

0 401640 01 619 525700 ESP: VT    S16000200  IBP “CCF”           AMOUNT @ BR

 

57*3400 30* CC0000 380003 AMOUNT @ BR 

–

 AMOUNT @ DR

 

 

CHECK NU

MBER

 

ON ACCOUNT OF U.S. TREASURY

 

CHECK NUMBER

 

ON 

 

(Name of bank)

 

CASH

 

DATE

 

PAYEE  

 

3

 

1 When stated in foreign currency, insert name 

of currency.

 

2 If the ability to certify and authority to approve are combined in one person, one signature only is necessary; otherwise the

 

   approving officer will sign in the space provided, over his official title.

 

3 When a voucher is receipted in the name of a company or corporation, the name of the person writing the 

 

   company or, corporate name, as well as the capacity in which he signs, must ap

pear.  For example:

 

  "John Doe Company, per J

ohn Smith, Secretary", or 

"Treasurer", as the case may be.

 

PER

 

TITLE

 

Previous edition usable.

 

PRIVACY ACT STATEMENT

 

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

 

The information requested is to identify the particular creditor and the amounts to be paid.  F

ailure to furnish this information will hinder discharge

 

of the payment obligation.  

 

$

 

Designed using Perform Pro, WHS/DIOR, Jul 94

 

SYSTEM

 

CERTIFYING OFFICIAL

 

Ima J. Reviewerez

 

18 Jan 01

 

 00000DESKW

 

 18 Jan 01

 



	
	ALI BABA’s 

 HOUSE  Of Paper

WE AIM TO PLEASE

123 Hai Way

Desert South  12345

Tel 555-6789


	
[image: image2.wmf]
INVOICE NO: 215

DATE: 10 Jan 01

 


	To:
	Ship To:

	
     MSGT STEPHENS
	
     

	
     
	
     

	
     
	
     

	
     
	
     


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

	     
	     
	     
	     
	     
	     


	quantity
	description
	unit price
	amount

	
100


	Case of Toilet Paper
	2000fc

     
	200000fc



	
 
	 
	      
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	SUBTOTAL
	200000FC

	 
	     

	CASH RECEIVED
	0     

	TOTAL DUE
	200000 FC


THANK YOU FOR YOUR BUSINESS!

FOR QUESTIONS CONCERNING THIS INVOICE PLEASE CALL

555-6789

FC481465003





     00 Oct 22





F0865001FB002

















DISCOUNT TERMS


  .0000%  0 DAYS


   NET 30 DAYS

















Contracting Office


208 Bullard Ave


Training Base, USA





0002550





SERVICES


BLDG 87 BOX 1284


TRAINING BASE, USA  9999








000045





F43662





FACILITY CODE





DFAS-TRNG


TRAINING OPLOC  99999





Ali Baba’s House of Paper


123 Hai Way


Desert South 12345





  0001              TOILET  PAPER					                                        100              cs                  $2000fc                         $200000fc           








5713400 301 9310  401640 03 619  525700 ESP: VT       





  $200000fc





Leonard Nimoy





Janes T. Kirk





   25 Oct 00





   25 Oct 00





James T. Kirk





Leonard Nimoy, Big Boss





















































20010115






































































































































































































































DSN 222-1111














_1056536491.doc
 

1034-121







Department of the Treasury







Revised October 1987







Standard Form 1034















of the payment obligation.  







Designed using Perform Pro, WHS/DIOR, Jul 94







Previous edition usable.







   company or, corporate name, as well as the capacity in which he signs, must appear.  For example:







3 When a voucher is receipted in the name of a company or corporation, the name of the person writing the 







   approving officer will sign in the space provided, over his official title.







1 When stated in foreign currency, insert name of currency.







TITLE







PAYEE  







CASH







CHECK NUMBER







123 HAI WAY







 NET 30 DAYS







  USA   99999







      DSSN:  5257







 $2,000.00 FC







 $200,000fc







 $200,000fc







Ima J. Reviewerez







 18 Jan 01







    Per attached detailed invoice







   15 Jan 01











ALI BABA’S HOUSE OF PAPER







 DESERT SOUTH  12345







 00000DESKW







  15 Jan 01











18 Jan 01







SERVICES OTHER THAN PERSONAL







ACCOUNTING CLASSIFICATION







      01 Feb 01







       DFAS-TRNG  







TRAINING OPLOC







TRAINING OPLOC USA 99999







DFAS-TRNG







CERTIFYING OFFICIAL







SYSTEM







 57*3400 30* 9310 401640 01 619 525700 ESP: VT    S16000200  IBP “CCF”           AMOUNT @ BR�57*3400 30* CC0000 380003 AMOUNT @ BR – AMOUNT @ DR











2,000fc







F0865001FB002



















$







The information requested is to identify the particular creditor and the amounts to be paid.  Failure to furnish this information will hinder discharge







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







PRIVACY ACT STATEMENT







PER







  "John Doe Company, per John Smith, Secretary", or "Treasurer", as the case may be.







2 If the ability to certify and authority to approve are combined in one person, one signature only is necessary; otherwise the







3







DATE







(Name of bank)







ON 







ON ACCOUNT OF U.S. TREASURY







CHECK NUMBER







(Title)







2







(Authorized Certifying Officer)  







(Date)







(Signature or initials)







Amount verified; correct for























DIFFERENCES







TITLE







2







  







BY







100=$1.00







200,000=$2,000







EXCHANGE RATE







APPROVED FOR







ADVANCE







PROGRESS







FINAL







PARTIAL







COMPLETE







PROVISIONAL







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







 







 







 







 X







 







PAYMENT:







TOTAL







(Payee must NOT use the space below)







(Use continuation sheet(s) if necessary)







100







(1)







PER







COST







AMOUNT







UNIT PRICE







TITY







QUAN-







schedule, and other information deemed necessary)







(Enter description, item number of contract or Federal supply







ARTICLES OR SERVICES







OR SERVICE







DELIVERY







DATE OF







OF ORDER







AND DATE







NUMBER







GOVERNMENT B/L NUMBER







WEIGHT







TO







ADDRESS







AND







NAME







PAYEE'S







SHIPPED FROM







PAYEE'S ACCOUNT NUMBER







DISCOUNT TERMS







DATE INVOICE RECEIVED







PAID BY







SCHEDULE NO.







REQUISITION NUMBER AND DATE







CONTRACT NUMBER AND DATE







DATE VOUCHER PREPARED







U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION







D100005614







VOUCHER NO.







PUBLIC VOUCHER FOR PURCHASES AND







1 TFM 4-2000
















_1019836265.doc



