



































































































































































































































































DATE OF ORDER


<<DATE>>	





U.S. GOVERNMENT�PURCHASE ORDER-INVOICE-VOUCHER





FURNISH SUPPLIES OR SERVICES TO (Name and address) *


NUMBERED WING, DEPLOYED�FOREIGN COUNTRY AFB, FOREIGN COUNTRY





Supplies or Services





Quantity





UNIT PRICE





AMOUNT





ORDER NO.


F81350-01-M0046





GENERATOR





3





4,500,000 FC





13,500,000 FC





















































































































































































































































PRINT NAME AND ADDRESS OF SELLER (Number, Street, City, and State)  *


                  ROUTE 1 HARDWARE AND APPLIANCES


                 11704 ULYSSES ST 


                 ANYTOWN, FOREIGN COUNTRY





PAYEE�
�






AGENCY NAME AND BILLING ADRESS *





PAYEE�
�






TOTAL 13,500,000 FC





DISCOUNT TERMS�         %          DAYS





DATE INVOICE RECEIVED�<<DATE>>





ORDERED BY (Signature and  title)  MONTGOMERY C. MONTECRISTO (CCO)





PURPOSE AND ACCOUNTING DATA�Budget Rate =               Daily Rate = �57*3400 30* 9310 401640 01 59290 525700 ESP:VT FCN S1600200 IBP CCF <<USD @ BR>>


57*3400  30*CC0000 380003  <<Diff between USD @ BR and USD @ DR>>





PURCHASER – To sign below for over-the counter delivery of items





RECEIVED BY  MONTGOMERY C. MONTECRISTO (CCO)





TITLE  CCO





DATE  <<DATE>>





SELLER – Please read instructions on Copy 2





X





$ 13,500,000FC











PAYMENT�REQUESTED





$…………





NO FURTHER INVOICE NEED BE SUBMITTED





PAYMENT�RECEIVED





SELLER�BY…HARRY T VENDOR……………………..�         HARRY T VENDOR                (Signature)





DATE�<<DATE>>





* PLEASE INCLUDE�ZIP CODE





STANDARD FORM 44a (Ref. 10-83)�PRESCRIBED BY GSA�FAR (48 CFR) 53.213©





1. SELLER’S INVOICE





(See Instructions on Copy 2)





I certify that this accounts is correct and proper for payment in the amount of�$ ……13,500,000 FC………………………..�G.M> MATHEWS, MSGT, USAF�… G.M> MATHEWS ……………………..�             (Authorized certifying officer)





DIFFERENCES





ACCOUNT VERIFIED:�                     CORRECT FOR�BY ………………………………………











CASH





PAID BY�OR…………….�   (Check No.)





DATE PAID�<<DATE>>





VOUCHER NO.�SD-0005





11 WG DEPLOYED


ANYWHERE AFB, FOREIGN COUNTRY





BRIEF BLOCK


DFAS-OM


DSSN  5257�<<DATE>>








