DTFA01-02-R-00049

Attachment 7


Day Month Year
CPFF VOUCHER FORMAT

STATEMENT OF COST

The ABC Company




CONTRACT NO.:_____________

12345 Anywhere Street




VOUCHER NO.:$_____________

Anywhere, U.S.A  01234

Amount Authorized for Expenditure

Contract Amount (Obligated)



Contract Amount (Face Value)

Estimated Cost:  $ __________________
Basic Contract-Estimated Cost: $____________

Fixed Fee
  $__________________


Fixed Fee:         $____________

Base Fee
  $__________________


Base Fee:          $____________







All Modifications

_____________







(Identify Modification No.)
_____________







Contract to Date:

$____________

Period of Performance Covered in this Billing:____________________________

                                                       
Claimed for

Cumulative Claimed

Claimed Costs



This Billing Period
This Billing Period







COSTS


COSTS

Direct Labor * 


HRS
___
$
HRS
____
$

Fringe Benefits @ _____ %

Overhead
 @__________ %

Capital Equipment

Other Nonexpendable

   Equipment

Materials & Supplies

Material Handling  @___%

Travel

Subcontract #1 (Firm)


___




___

Consultant #1 (Name)


___




___

Other Direct Costs

Adjustment (Explain)

     Subtotal Costs 

G&A @ ___% 

Facility Capital Cost of Money

NET INVOICE AMOUNT
___
$___________

___
$____________

*Direct Labor Breakdown Attached

Fixed Fee:



$___________


$_____________

Base Fee:



$___________


$_____________

CERTIFICATION:  I certify that this invoice is correct and in accordance with the terms of the contract and that the costs included herein have been incurred, represent payments made by the Contractor except as otherwise authorized in the payments provisions of the contract, and properly reflect the work performed.

______________________________

_______________________


SIGNATURE




TITLE

Prepared by :  NAME:__________________
TELEPHONE NO:_________________


          ADDRESS:_______________




   _______________




   _______________

�  SUPPORTING DETAIL SHALL BE SHOWN BY WBS


� IDENTIFY EACH OVERHEAD %


� EACH SUBCONTRACT EXCEEDING $25,000 SHALL BE IDENTIFIED


� EACH CONSULTANT SUBCONTRACT EXCEEDING $25,000 SHALL BE IDENTIFIED


� EACH ODC EXCEEDING $2,500 SHALL BE IDENTIFIED





PAGE  
2
5 June 2003


