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Department of the Treasury
2000

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO.

_{U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION | DATE VOUCHER PREPARED

155 BCT Disbursing Office 23 August 2005

SCHEDULE NO.

FOB Hotel Najaf, Iraq CONTRACT NUMBER AND DATE

PAID BY

REGUIREMENT NUMBER AND DATE

MDES167
. 100% payment

- T
PAYEE'S — DATE INVOICE RECEIVED
NAME - , e
AND — DISCOUNT TERMS
ADDRESS : . :
L Karbals, Irag - PAYEE'S ACCOUNT NUMBER
SHIPPED FROM . TO WEIGHT GOVERNMENT BAL NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY ~ {Enter description, item number of contract or Federal TITY :
‘OF ORDER OR SERVICE | supply schedule, and other information deemed necessary) COST PER {1)
M6789905 | 23AUGO5 | Sympathy payment for death of son 1 $1,600.00
05 uring handout of gifts and candy

{Use continuation sﬁeet{s} if necessary) {Payee must NOT ﬁse the space below)

DIFFERENCES

PAYMENT: APPROVED FOR EXCHANGE RATE

] PROVESJONA_L 1. = 3 = $1.00

T COMPLETE BYZ

D PARTIAL — Arount verified; correct for
FINAL CPT - - (Signature or initials)

"1 PROGRESS TITLE

L] abvANCE PPO

Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment.

(Date)

(Title)

{Authorized Certifying Officer)’
] ACCOUNTING CLASSIFICATION

AA1751106 27 AO 260 67898 067443 2D M67899 US REXASMDE 5167

% CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bank)
=
g

CASH ) DATE PAYEE?

$ 1,600.00

' When stated in fareign currency, insert name of currency. )
2 If the ability to certify and authority to approve are combined in one person, one signature only is necessary; otherwise the
approvina officer will sian in the space wrovided. over his: official title.

PER

® When a voucher is receipted in the nams of a company or corporation, the name of the person writing the company or
corporate name, as well as the capacity in which he signs, must appear. For example: “John Doe Company, per John

"

TITLE

Previous edition usable 1034-118-06

NSN 7540-00-900-2234

PRIVACY ACT STATEMENT

The informatien request on this form is required under the provisions of 37 U.S.C. 82b and.82¢, for the purpose of
disbursing Federal money. The infarmation requested is to_identify the particular creditor and the amounts to be paid,

-

Failure to furnish this information will hinder discharge of the payment obligation,

00'08981




CLAIM WORKSHEET

. Name: /

FIRST MIDDLE LAST . TRIBE

Address:

Occupation: ___xe\ sped

. Type claim: __oler GHNESNSNNNNEENNNNNY  FCA / CERP

Checklistitems present: ___Yes __ No
ltems missing:
. - _
Date of Incident: Jul Y 2 Z & 5

Place of Incident: __assm, \tevbale -pea, Givaaba §iwany stheol
Details of event: Lised /50 metees "()fv“\ ’CL‘;""// L,..:/

| N
g"H"” . W UL e sk et fov fl
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5.

. Amount claimed:

lf\Q oWl I‘lt‘f [,Y \[/;,e'f('. /
Is Claimant the injured party? _’  Yes No
| s Floo

If not, relation of claimant to victim

4

JAG analysis: ___ Sy mpetes  pomt dese 7 erxchen

. Claimant accepts: ___Yes No

Amount offered:






