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Standarg Form No. 10.v.—Rovised D. O. Vou. No.

el il dved For Re.gﬁsusom%%mﬂmmmm20074-4
“(Gen. Rog. No. 3, Supp No. 11) SERVICES OTHER THAN PERSONAL Bu. Vou. No. ._..__.. ] h20

(Amended February 20, 1952)

U.S. COSTREIMBURSABLE PAID BY
N (Department[ bureau, or establishment) e ) f
Voucher prepared at e SpPC U (5 1 & «
Give pl a dat 4 SYP |
, (GQive place and date) | : COP.Y‘ ‘ OE & o
THE UNITED STATES, Dr., Payee’s Account No. ... L, —
To
(Payes)
(Address) (City) (Btate) -
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract ar Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY
Discount Terms Cost Per Dollars Cta.
Costs 1,663{43
PAYMENT:
Complete [
Partial ]

: Final 0 Use continuation sheet(s) if necessary L
Shipped from to Weight Government B/L No. Total & 1,663., &3_
I certify that the above bill is correct and just and that payment has not been received. (Payee must NOT use this space)

Differences .. e |
(Sign originalentyy |
STATINTL | oo |
Amount verified; correct for _ - L L6343
...... (Signature or initials) /%2 2%

Invoice Rec'd.

Date

Contract No. A1Q01
Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

— NS

SIGN
ORIGINAL
ONLY

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

STATINTL
STATINTL
STATINTL STATINTL
Check No. dated L 19 ___,for § {on Treasurer of the United States in
Paid by favor of payee named above.
Cash, § on 19 ___. Payee S ————
n original only)

it o oty o AP BROVR S OR e e e WODBAIRIE L LA OB A0 BOR00040012007 -

‘John Doe Company, n Smlt , Becretary”, or “Treasurer”, as the

tIf the ability to cert y and authority to approve are combined in one person oue signature only is nee- Title
essm,r¥l otherwiso the approving officer will sign on the line below “‘Approved for $. . cemee oo _._ and
over his oflicial title,
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standard Form %0. 1035a—Revised

pprqved For RelPubbisod/osmehanfrpRwehasesn @@ 200744 MEMORANDUM

Form pre:
Comptroller
(o, Bacr W35 Bripp. No. 11) Services Other Than Personal
CONTINUATION SHEET
U. S COST REIMBURSABLE - Sheet No, ... of Bureau Voucher No. k2o
{Department, buresu, or establishment)
No. and Dato Date of ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
of Order orSorvice | ERteT "““"‘"“:,'.‘a‘5&'332‘;‘2‘?2:&33’3::‘&‘&'.fféi‘.’.i:l;;‘""" schedule, | TITY { . Per Dollars | Cte.
Contract Al10l - Applicable to all Systens
Direct Costs Properly Chargeable to
Contract AlOLl for the period 9/3/56
thru 9/9/56
Isabor Week Ending September 9, 1956
% Overhead computed for the Communications
i STATINTL . Division et interim rate of
STATINTL

Other Costs - per schedule attached

Tetal Labor, Overhead and Other Costs

G and A expense computed at interim rate

Totel Costs

STATINTIL

——ApprovedFor-Retease2000705/03
03 L GIARPEBA:0036Q53000400120074-4

NMENT




f naara Forp: NO: 1035a—Revised
e

ol T Bl o ReleaseublinoVemchambos Posschessunthors4

ber 7, 1950

(6.~ &, No. 51, Sapp. No. 11 Services Other Than Personal MEMORANDUM
CONTINUATION SHEET
U. S. COST REIMBURSABLE Sheel No. .2 of Bureau Voucher No. .. 42Q
(Department, bureau, or establishment)
No. and Date Date of . _ ARTICLES OR SERVICES quan. | UNIT PRICE AMOUNT
fBraar™” | DY, | Bt denp e e T ety P sehedele | Y T T e o
Cke # Payee PuOe # Amoynt
85 PETTY CASH 3.$0
85 PETTY CASH 7.8
Ti BEELL RADIO 529131 TOW Ltk
T2 CHBICAGO STAND 529133 5203
134, 05v

————Approved For Release 03, RIA-ROR64:00360RM00400T20074-4




