Standard Form No. 1034—Revised ™. 0, Vou. No.

Form prescribed by . i - ,
-« st Pesge For Releagt HUERET CHE RRER I agRo00s00G 00870

" (Amended February 20, 1952)

U s Page 1 of 1
. s (Department, bureau, or establishment) ) PAID BY
Voucher prepared at ... .. .
(Give place and date)
THE UNITED STATES, Dr., - Payec’s Account No.
To Remo-Wooldridge Corporation
(Payce)
______ Los Angeles 45, California
(Address) (Oity) (Stato)
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY
Discount Terms INVOICE NO . Cost Per Dollars Cts.

2077 48 o7 */
2078 28,351 334
2079 16,152 |56~
2080 9,686 . 1
2081 38,677 852,
PAYMENT: 2082 258 38

Complete [ |

Partial ]

Final ] B Use continuation sheet(s) if necessary o "/
Shipped from to Weight Government B/L No. Total 93 116 0Q?

. . . Payee must NOT use this space
I certify that the above bill is correct and Just and that payment has not been received, (Fay pace)

(Sign original only)

Differences - [ P E

(This certlficato not required when & like corthicato i made by payee on attached bill or bills)

Amount verified; correct for

Per , /Title . (Signature or initials)

Contract No. A-101 [ Date Req. No. Date
S

Pursuant to authority vested in me, I certify that this account is correct and proper for p:

1 Approved for $ STATI NTL

STATINTL omN,

ONLY

Date . -
HEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM STATI N TL

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shownj other classification optional)

Check No, dated Webor $ on Treasurer of the United States in
favor of payee named above.
Cash, $ ,on 19...... Payee _ -

Paid by {

(Sign orlginal only)

* When a voucher is signed or recelpted in the name of 8 company or corporation, the name of the perso 7 A p
o Gty e ABBHOVES FEPRETBUSE:9000)04+1 - SIRR DP64-00360R000600040087-0....
8

“John Doo Company, per ), %,
1 If the ability to cortity an ority to aioprove are combined in one person, one signature only is nee- Title
essary; otherwise the approving officer will sigh on the line below “Approvedfor$.___..______ " and

over his official title. 16—92900-5



U. S.

Stamdard Form No. 1034—Revised

i Rbiaved For Bl LR AR PEBCEUSES M cagrnngo

(Amended Febtuary 20, 1952)

COST _REIMBURSABLE

D. 0. Vou, No.

(919087-0

(Department, bureau, or establishment)

Voucher prepared at

(Give place and date)

DPs-coay

PAID BY

L

THE UNITED STATES, Dr., Payee’s Account No, ...
| ¢ A
To ?'
(Payee)
(Address) {City) (State)
. ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply A UNIT PRICE AMOUNT
Order or Service aschedule, and other information deemed necessary) QUANTITY
’ Cost Per Dollars Cts,
Discount Terms ]
Cost L8497
PAYMENT:
Complete [ ]
Partial [l
Final L Use continuation sheet(s) if necessary
Shipped from to Weight Government B/L No. Total L8 o7
. - . R Payee must NOT use this space
I certify that the above bill is correct and just and that payment has not been received. (Pay pace)
DIfferences - oo menn | mmm oo meee | cmee
STATI NTL (Sign original only)
Date _-_):':/:L.S. _5.&.-- *Payee __ e e Tt i g
equired when a like certifieate I8 made by payee on ritsshed r billx)
? i ° Amount verified; correct for Val L\77

.. Title

(Signature or initials) . &l

Contract No. 4 -f0/ Date Reg. No.

Date

Invoice Rec’d.

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

(Authorized Cerlifying Ofiicer)

t Approved for § T
ORIGINAL
By ONLY Title
Title Date -

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

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; (;t_l';er classification optional)

Check No. dated 14— ,for

Cash, §

Paid by { payee named above.

on 9. Payee

on Treasurer of the United States in favor of

{Bign original only)

* Whon a voucher is signed or recelpted in the name of a company or corporation, the name of the person

writing the company or % orate name, as 63 tho pa in whlcﬁﬁw m 49
m émc

“John Doe Company,
n aut onty 0 approve are Cco n one person, gne 8if

1 If the ability to certi nature

QIA“‘H P64pp360Roooeooo1oos7 -0

essary; otherwise the approving officer will sign on the line below ‘‘Approved for $
over hig officlal title.

16—22000-6



Staindard Form No, 1085 a~-Revise . v
EER SR ed ForRaleasy A0AOA IELARRRAAAABE0R000600010087-0
(@en, Reg. No. 51, Supp. No. 11 Services Other Than Personal MEMORANDUM
CONTINUATION SHEET

 Sheet Now o x._ g f Bureau Voucher No. 20t

U. S, ... COST REIMBURSABLE

(Department, bureau, or establishment)

No.and Date |  Date of ARTICLES OR SERVICES UAN. | UNIT PRICE AMOUNT
of Order Delivery (Enter description, item number of contract or Federal supply schedale, ITY
or Service and other information deemed necessary) Cost Per Dollars Cts.

0 1000 L0 L R DS ..

TRt U

Contract /- 0/ System IV

Direct Costs Properly Chargeable to
Contract 4. /¢/ Ffor the period 3/31
thru 4/675 '

STATINTL

Lebor for the Week Ending 4/6/58
STATINTL

Overhead for Control Systems Division
computed at interim rate of

Total Lsbor and Ovethead

¢ & A expense computed at interim
rate of

Total Costs STATINTL

U 9. GOVERNMENT PRINTING OFFICE 9~—16—02685~8

Approved For Release 2000/04/11 : CIA-RDP64-00360R000600010087-0




