U.S GOVERNMENT

PURCHASE ORDER—INVOICE—VOUCHER

DATE OF ORDER

1 Jan 99
F0470099V0301

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

A                                      44601 Valley Central Way

Y                                      Lancaster  CA  93536
E

E

FURNISH SUPPLIES OR SERVICES TO (Name and address)*

95 CEG/CEX

45 North Lancaster Blvd.

Edwards AFB, CA 93524

SUPPLIES OR SERVICES
QUANTITY
UNIT PRICE
AMOUNT

Plywood, Pine, Yellow, #2
100 Sheets
$1.00
$100.00

Plywood, Pine, Yellow, #1
100 Sheets
$1.50
$150.00

Gravel, Fine
100 Bags
$10.00
$1,000.00

Shovels
100 Each
$4.50
$450.00

Sand Bags
1,000 Each
$0.50
$500.00

Axes
100 Each
$2.95
$295.00
































AGENCY NAME AND BILLING ADDRESS*

P                               AFFTC/FM

A                               62 North Wolfe Ave

Y                               Edwards AFB, CA 93524

O

R
TOTAL                                   $2,495


DISCOUNT TERMS

NET % 30  DAYS


DATE INVOICE RECEIVED

1 Jan 99

OREDERED BY (Signature and title)

Rabbanai T. Morgan, Contracting Officer   

PURPOSE AND ACCOUNTING DATA

5703400 300 8044 313012 02 409 678900 ESP:4F (SAMPLE ONLY.  YOU MUST GET A VALID FUND CITE FROM BUDGET)

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

RECEIVED BY

 Rabbanai T. Morgan, AFFTC/PK, 30 North Wolfe Ave, EAFB  CA 93524, (661) 277-0105

TITLE

Contracting Officer
DATE

1 Jan 99

SELLER—Please read instructions on Copy 2

· PAYMENT

            RECEIVED 

· PAYMENT 

REQUESTED  $ 2,495.00

NO FURTHER INVOICE NEED BE SUBMITTED

SELLER

BY                             Mark A. Jones 

                                         (Signature)
DATE

1 Jan 99

I certify that this account is correct and proper

for payment in the amount of

(Authorized certifying officer)
DIFFERENCES







ACCOUNT CERTFIED:

                                                            CORRECT FOR



BY   

PAID BY                                            ( CASH

OR……………………………………………...

                          (Check No.)
DATE PAID


VOUCHER NO.

*  PLEASE INCLUDE                                                               1. SELLER’S INVOICE                                             STANDARD FORM 44a (REV. 10-83)

       ZIP CODE                                                              (See Instructions on Copy 2)                                      PRESCRIBED BY GSA,

                                                                                                                                                                                             FAR (48 CFR) 53.213(c )   

LAST ITEM








