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Attach all supporting documents (i.e. invoice, agreement, contracts, etc.).
Ensure all supporting documents, which require signatures, are appropriately signed.

Agency 1 APHIS [C1GIPSA [CJAMS [ FAS
OPPD OCREC COBRS COMRPBS
OLPA ais OAC ows
If APHIS, Program
OPPQ avs OO0A
O Other
O Obligation O Modification
Type of Request o
[ Deobligation OO Payment
Date of Request
Name of Requestor
Requestor Phone Number
FMMI Vendor Number (if known)
Vendor Name
Vendor Street Address
Vendor City and State
Vendor Zip Code
[]Yes [CINo

Is this a new vendor, or has the vendor’s banking
information changed?

If yes, please complete and attach the ACH vendor form at the following
link: http://www.aphis.usda.gov/mrpbs/fmd/payments_etf.shtml

Date Good or Services Were Received (payment @
requests only)

Amount (this is the total amount of the payment/obligation)

Funds Reservation/Commitment Number (FAS Only)

Fund L,—:_J

Fund Center/Cost Center

Functional Area

WBS Element/Funded Program

Budget Period

BOC

Additional Information @

Last Updated: 11/08/2011



This is an optional form, intended to streamline data processing by assisting in completeness of obligation/payment information, data consistency, and routing.

This is either the day the goods or services were received, the last day of the service period, or the last day of goods received for this invoice. 

If there is more than one line, leave the accounting elements on this page blank and complete the subsequent pages.  


Refer to the instructions for individual payment types to ensure all requirements have been included.  Ensure specific requirements, such as postage meter number & location, are included.
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