

















TIME-AND-MATERIALS


BILLING INSTRUCTIONS


�
1.	FORMAT





Invoices shall be submitted with Standard Form 1034, Public Voucher for Purchases and Services Other Than Personal with the following supporting documentation:





	a.	Consolidated Statement of Cost in accordance with Exhibit A





	b.	Task Order Statement of Cost in accordance with Exhibit B





	c.	Travel Costs in accordance with Exhibit C





	d.	Itemized material and subcontractor costs.





With advance approval of the Contracting Officer, the contractor may submit supporting documentation in a format other than shown in the exhibits to accommodate its accounting system.  Additional supporting documentation for claimed costs shall be provided in such form and reasonable detail as the Contracting Officer or an authorized representative may require.




















�
The ABC Company							Contract  No.:  _________________________________


12345 Anywhere Street						Voucher No.:  __________________________________


Anywhere, U.S.A.  01234





Amount Authorized for Expenditure	


(Obligated for Total Contract)					Ceiling Amount of the Contract





$ ___________________						$ _________________________





Period of Performance Covered by this Billing:_________________________________________________________





						Claimed For This				Cumulative Claimed


Labor Category				Billing Period				Through This Period	


						Hours		Dollars			Hours		Dollars





								$					$


				


				


				


				


				


				


				


				


	Total Labor						$					$





							Claimed For This			Cumulative Claimed


Other Direct Costs					Billing Period			Through This Period





Material							$				$


Material Handling


Travel and Per Diem


Travel Indirect


Subcontracts


Subcontracts Handling


	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	


(Obligated for Task Order)			





$ ___________________			





Period of Performance Covered by this Billing:_________________________________________________________





						Claimed For This				Cumulative Claimed


Labor Category				Billing Period				Through This Period	


						Hours		Dollars			Hours		Dollars





								$					$


				


				


				


				


				


				


				


				


	Total Labor						$					$





							Claimed For This			Cumulative Claimed


Other Direct Costs					Billing Period			Through This Period





Material							$				$


Material Handling


Travel and Per Diem


Travel Indirect


Subcontracts


Subcontracts Handling


	Total ODCs					$				$





TOTAL TASK ORDER 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:	____________________________


			____________________________


�















Public Voucher No.:  				





Period Covered:  					





					TRAVELER’S			ROOM/				AUTO/


DESTINATION	DATES	NAME		AIRFARE	DAY		PER DIEM	POV		OTHER





From:			00/00/00				$		$		$		$		$


To:			00/00/00





From:			00/00/00				$		$		$		$		$


To:			00/00/00





Purpose:





Total for Trip:  $			








From:			00/00/00				$		$		$		$		$


To:			00/00/00





From:			00/00/00				$		$		$		$		$


To:			00/00/00





Purpose:





Total for Trip:  $			
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ATTACHMENT J-7





EXHIBIT A





CONSOLIDATED STATEMENT OF COST
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EXHIBIT B





TASK ORDER STATEMENT OF COST:  TASK ORDER NO. __________
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ATTACHMENT J-1





EXHIBIT C





TRAVEL COSTS:  TASK ORDER NO. __________














