
Form AD-673, Request To Bill

PAYER
BILL NUMBER

     
DATE

     

NAME AND ADDRESS:

USDA/OCIO/CCE

1400 Independence Ave SW

Room 4105 South

Washington DC  20250


CREDIT


APPROPRIATION:

     
WORK PLAN CODE:

     


PERIOD COVERED


FROM:

     
TO:

     

OBJECT CLASS
DESCRIPTION
AMOUNT

     

CCE Funds to reimburse various agencies for the purchase of electrical outlets.

Charge To:

Accounting Code:  023A03     
Agency Location Code:  12-40-0001

Fund Code:  YF

Agency Code:  IT

Object Code:  2670

Accounting Station:  0010

AUTHORITY
Agency Location Code:       

     


AMOUNT TO BE BILLED
     

I certify that the above charges are correct and proper.

AGENCY:

OCIO
DIVISION


DATE



SIGNATURE (Administration or License Officer)


Phone (Area Code and number)

□  FTS           (  COMM  (202) 720-4109

FORM AD-673 (REV. 7/89) USDA

