
APHIS SALES ORDER REQUEST FORM 

Agreement Number: 
Amendment: 

Cooperator Name: 

Billing Address:

FMMI Customer Number: 

Sales Order Type: 

FMMI PO (if a USDA Agency): 

Total Agreement Amount (including overhead): 

Overhead Rate: Frequency of billing:

Additional Comments:

WS Pooled Job Costs:
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	APHIS Agreement number: 
	Amendment: [No]
	Customer Name: 
	Customer Number: 
	Billing address: 
	SO Type: [ROWE - non federal reimbursable agreements, no advance, ie CSAs]
	FMMI PO Number: 
	Budget Period: [1919 - Annual Funds]
	WBS Element: 
	Agreement Period: 
	Total Amount: 
	Overhead: 
	Billing: [Quarterly]
	Comments: 
	Pool Costs: [0%]
	TAS: 


