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	1.  PROC. INSTRUMENT IDEN. (CONTRACT)
	(ORDER) NO.
	6. INVOICE NO./DATE

	7.  PAGE
	OF
	8.  ACCEPTANCE POINT

	W913TY-05-M-0003
	
	
	1
	1
	BAGRAM

	2.  SHIPMENT NO.
	3.  DATE SHIPPED
	4.  B/L
	5.  DISCOUNT TERMS

	
	
	
	

	
	
	TCN
	NET 30

	
	
	
	

	9.  PRIME CONTRACTOR
	CODE
	
	10. ADMINISTERED BY
	CODE
	

	IAP WORLDWIDE SERVICES
	BAGRAM, CONTRACTING OFFICE

	413 WESTERN LANE
	BAGRAM, AIR BASE , 

	IRMO, SC 29063
	BAGRAM, AFGHANISTAN

	POC: GEORGE KENNEDY
	APO EA 09354

	
	

	11. SHIPPED FROM (If other than 9)
	CODE
	
	FOB:
	12. PAYMENT WILL BE MADE BY
	CODE
	

	
	DFAS-ROME

	
	ATTN: VENDOR PAY

	
	325 BROOKS ROAD 

	
	ROME NY 13441-4527

	
	ATTN: LINDA REESE/ROGER STANLEY

	13.  SHIPPED TO
	CODE
	
	14.  MARKED FOR
	CODE
	

	
	

	
	

	SAME AS BLOCK 10
	  SAME AS BLOCK  10

	
	

	
	

	15. 
	16.  STOCK/PART NO.
	DESCRIPTION
	17.
	18.
	19.
	20.

	ITEM
	(Indicate number of shipping containers - type of)
	QUANTITY
	UNIT
	UNIT PRICE
	AMOUNT

	NO.
	container - container number
	SHIP/REC’D*
	
	
	

	0001
	
	MONITOR, PLASMA, PLANAR PDP-42BK 42” EDTV AND WALL MOUNT FOR PDP-42B PLASMA DISPLAY
	1
	EA
	$3,045.94
	$3,045.94

	
	
	SERIAL#7GC437000016
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	TOTAL
	$3,045.94

	
	
	
	
	
	
	

	21.
	CONTRACT QUALITY ASSURANCE
	22.
	RECEIVER’S USE

	A.  ORIGIN
	B.  DESTINATION
	Quantities shown in column 17 were received

	[bookmark: Check2]|_|CQA |_|ACCEPTANCE of listed items
	[bookmark: Check4]|_| CQA |X| ACCEPTANCE of listed items
	in apparent good condition except as noted.

	has been made by me or under my supervision
	has been made by me or under my supervision
	

	and they conform to contract, except as noted
	and they conform to contract, except as noted
	___________
	_______________________

	herein or on supporting documents.
	herein or on supporting documents.
	DATE RECEIVED
	SIGNATURE OF AUTH GOVT REP

	
	
	
	

	
	
	TYPED      NAME
	SAME AS BLOCK 21 B

	____________
	 ________________________
	___________
	______________________
	AND             OFFICE
	

	DATE RECEIVED
	SIGNATURE OF AUTH GOVT REP
	DATE RECEIVED
	SIGNATURE OF AUTH GOVT REP
	Phone:
	

	
	
	
	

	TYPED NAME
	TYPED NAME: 
	*If quantity received by the Government is the

	AND OFFICE
	AND TITLE: 
	same as quantity shipped, indicate by () mark, if

	
	
Phone:
	different, enter actual quantity received below

	
	
	quantity shipped and encircle.

	23.  CONTRACTOR USE ONLY
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