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:  A requirement for foreign postage stamps has become a necessity.  An administrative clerk has dropped off a completed SF Form 1034 with a requirement to have an LDA check ready within 25 minutes.

.
REGULATION REFERENCES:  DFAS-DER 7010.2R Para 4-6b.
PROPS:  Partially completed SF Form 1034, Receiving Report, invoice
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	ALI BABA’S

POSTAGE WORLD

EQUATORIA POST OFFICE

123 Hai Way

Desert South 12345

Tel 555-1234
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INVOICE NO: 222

                      DATE: 01 Jun 01

 


	To:
	

	
     MSgt Marker
	

	
     
	

	
     
	

	
     
	


	quantity
	description
	unit price
	amount

	
100


	STAMPS
	200

     
	20,000.FC



	
100


	STAMPS
	100

     
	10,000.FC



	
150     
	STAMPS
	33.33     
	5000 FC

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	
     
	     
	     
	 

	SUBTOTAL
	35,000FC

	 
	     

	CASH RECEIVED
	     

	TOTAL DUE
	35,000FC

	
	
	0.00


THANK YOU FOR YOUR BUSINESS!

FOR QUESTIONS CONCERNING THIS INVOICE PLEASE CALL

555-1234
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Standard Form 1034

 

Revised October 1987

 

D

epartment of the Treasury

 

1 TFM 4

-

2000

 

1034

-

121

 

PU

BLIC VOUCHER FOR PURCHASES 

AND

 

SERVICES OTHER THAN PERSONAL

 

VOUCHER NO.

 

D100005798

 

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

 

SCHEDULE NO.

 

PAID BY

 

       DFAS

-

TRNG  

 

TRAINING OPLOC

 

  

USA   99999

 

      

DSSN:  5257

 

      01 Jun 01

 

DATE INVOICE RECEIVED

 

  01 JUN 01

 

 

DISCOUNT TERMS

 

 NET 30 DAYS

 

PAYEE'S ACCOUNT NUMBER

 

SHIPP

ED FROM

 

PAYEE'S

 

NAME

 

AND

 

ADDRESS

 

ALI BABA’S POSTAGE WORLD

 

123 HAI WAY

 

 DE

SERT 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)

 

  

 01Jun 01

 

    

Per attached detailed invoice

 

350

 

100 DN

 

 $35,000.FC

 

(Use continuation sheet(s) if necessary)

 

(Payee must NOT use the space below)

 

TOTAL

 

 

$35,000.FC

 

PAYMENT:

 

 

 

 X

 

 

 

 

 

 

 

Pursuant to authori

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

 

PROVISIONAL

 

COMPLETE

 

PARTIAL

 

FINAL

 

PROGRESS

 

ADVANCE

 

APPROVED FOR

 

EXCHANGE RATE

 

35,000 DN=$350.00

 

100DN =$1.00

 

BY

 

  

 

2

 

TITLE

 

DIFFERENCES

 

 

 

Amount verified; correct for

 

 

$35,000.FC

 

(Signature or initials)

 

(Date)

 

(Authorized Cert

ifying Officer)  

 

2

 

(Title)

 

ACCOUNTING CLASSIFICATION

 

 

 

5713400 301 9310 401640 

01 619 525700  ESP: VT  S16000200   IBP “CCF”            AMT @ BR

 

57*3400 30* CC0000 380003 AMT @ BR 

–

 AMT @ 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 appe

ar.  For example:

 

  "John Doe Company, per John Smith, Secretary", or 

"Treasur

er", 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

 

01Jun 01

 

 00000DESKW

 

 01 Jun 01

 


I certify that I have received the above goods.







__________________________________  01 Jun 01






MSgt M. Marker 


            Date
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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







 $35,000.FC







 $35,000.FC







 $35,000.FC







Ima J. Reviewerez
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    Per attached detailed invoice







   01Jun 01







ALI BABA’S POSTAGE WORLD







 DESERT SOUTH 12345







 00000DESKW







  01 JUN 01











01Jun 01







SERVICES OTHER THAN PERSONAL







ACCOUNTING CLASSIFICATION







      01 Jun 01







       DFAS-TRNG  







TRAINING OPLOC







TRAINING OPLOC USA 99999







DFAS-TRNG







CERTIFYING OFFICIAL







SYSTEM
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57*3400 30* CC0000 380003 AMT @ BR – AMT @ DR







100 DN



















$







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







100DN =$1.00







35,000 DN=$350.00







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)







350







(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
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1 TFM 4-2000
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