



































































































































�
The ABC Company						Contract  No.:  _________________________________


12345 Anywhere Street						Voucher No.:  __________________________________


Anywhere, U.S.A.  01234





Amount Authorized for Expenditure


Work Order Amount (Obligated) 							Total CLIN Value





Ceiling Amount:  $ ___________________			CLIN Value:  $ __________________________


Revised Amount:  $ ___________________			Modifications:  $ _________________________


Revised Total:  $ _____________________			Total To Date:  $ _________________________





Period of Performance Covered by this Billing:_________________________________________________________





						Claimed For This				Cumulative Claimed


Labor Mix					Billing Period				Through This Period


						Hours		Total			Hours		Total





Manager								$					$


Sr. Technical/Leader


Technical Journeyman


Crafts Journeyman


Analyst/Technical Jr


Task Leader


Logistics Specialist


Instructional/Training Spcl.


Document Spcl/Tech Writer


Financial/Administrative


Secretarial/Clerical


	Subtotal Labor					$					$


Facilities 							$					$


	Total Labor						$					$





							Claimed For This			Cumulative Claimed


Other Direct Costs					Billing Period			Through This Period





Travel/Per Diem					$				$


Material


Other Direct Costs


	Subtotal ODCs


Material Handling on ODCs @


G&A on ODCs @


	Total ODCs					$				$





TOTAL INVOICE AMOUNT			$_________________		$___________________





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:	____________________________


			____________________________


�



The ABC Company							Contract No.:_______________________


12345 Anywhere Street						Voucher No.:_______________________


Anywhere, U.S.A.  01234





Amount Authorized for Expenditure


Work Assignment Amount					Work Order Amount (Obligated)





Ceiling Amount:  $____________________			Ceiling Amount  $ ____________


Revised Amount: $ ___________________			Revised Amount:  $ ___________________


Revised Total:  $ _____________________			Revised Total:  $ _____________________





Period of Performance Covered by this Billing:________________________________________________





						Claimed For This			Cumulative Claimed


Labor Mix					Billing Period				Through This Period


					Hours	Rate	Total			Hours		Total





Manager							$					$


Senior Technical/Leader


Technical Jrnyman


Crafts Journeyman


Analyst Technical Jr


Task Leader


Logistics Specialist


Instruct Spcl/Traing Spcl


Document Spcl/Technical Writer


Financial/Administrative


Secretarial/Clerical


	Subtotal Labor					$					$


Facilities 							$					$


	Total Labor					$					$





						Claimed For This			Cumulative Claimed


Other Direct Costs				Billing Period				Through This Period





Travel/Per Diem						$					$


Material


Other Direct Costs


	Subtotal ODCs					$					$


Material Handling on ODCs @


G&A on ODCs @


	Total ODCs					$					$





TOTAL AMOUNT BILLED				$______________				$______
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ATTACHMENT 1, BILLING EXHIBITS
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PART III - SECTION J-1


EXHIBIT 1


STATEMENT OF COST FOR CLINs -- CONSOLIDATED
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PART III - SECTION J-1


EXHIBIT 2


STATEMENT OF CONSOLIDATED COST -- TASK ASSIGNMENT NO. ###














