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:  Amn U.R. Limping had to obtain Medical Care from a downtown medical facility and was required to pay for it.  She also obtained emergency medical care at Lonesome AFB prior to deployment to Kenya.  She wants reimbursement for the medical care provided downtown.

REGULATION REFERENCES:  DFAS-DE 7010.2-R, chapters 20-8c 

PROPS:  Partially completed SF Form 1034, SGHC Decision, Medical Invoice
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SCHEDULE NO.
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-
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  15 Jun 01

 

 

DISCOUNT TERMS

 

 NET 30 DAYS
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SH
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PAYEE'S

 

NAME

 

AND
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Amn U.R. LIMPING

 

123 Main Street

 

 Homet

own, USA  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

 

sched

ule, and other information deemed 
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QUAN

-
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UNIT PRICE

 

AMOUNT
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PER

 

(1)
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Per attached detailed invoice
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TOTAL

 

 

$45,000fc
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Pursuant to au

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

 

PROVISIONAL
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APPROVED FOR

 

EXCHANGE RATE
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TITLE

 

DIFFERENCES

 

 

 

Amount verified; correct for

 

 

$45,000 FC

 

(Signature or initials)

 

(Date)

 

(Auth

orized Certifying Officer)  

 

2

 

(Title)

 

ACCOUNTING CLASSIFICATION

 

 

57*3400 30* 9310 401640 01

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

 

57*3400 30* CC0000 380003 AMOUNT @ BR 

–

 AMOUNT @ DR

 

CHECK NUMBER

 

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 John 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.  Failure 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

 

15 Jun 01

 

 00000DESKW

 

 15 Jun 01

 



Office of SGHC

RE:  Payment for medical expenses for below listed personnel:

Amn U.R. Limping

123-45-6789

Approved for reimbursement of emergency medical care.

IMBigdoc

I.M. BIGDOC, Gen, USAF

Surgeon General

MOMBASSA MEDICAL FACILITY

100 Band-aid Circle

Mombassa, Kenya

15 Jun 01

Medical services provided to Amn U.R. Limping.         45,000FC

PAID IN FULL
_1056537130.doc
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