CERTIFED STATEMENT OF COST - PUBLIC VOUCHER ATTACHMENT
CONTRACT PERIOD |

DATE:

CONTRACTOR:

ADDRESS:

CONTRACT NO:

VOUCHER NO:

INVOICE NO:

INVOICE PERIOD COVERED:

CONTRACT AMOUNT (FACE VALUE):

AMOUNT AUTHORIZED FOR
EXPENDITURE (OBLIGATED):

CURRENT CONTRACT PERIOD
Billed Cost Contract Period 1: $

Billed Award Fee (AF) Contract Period 1: $

CUMULATIVE CONTRACT TO DATE
Cost Billed to Date: $

Award Fee Billed to Date: $

Total Billed Cost Plus AF Period 1: $ Total Billed to Date: $
Billed Modifications Cost Period 1: $
Billed Modifications AF Period 1: $
Total Billed Modifications Cost Plus
AF Period 1 $
Current

Hourly Current Period Period 1 Period 1 Period 1
Labor Category Rate* Period Invoice Cumulative | Cumulative DPLH
(Note 1) (Note 2) DPLH Amount DPLH Amounts Authorized

Material (Note 3)

Travel (Note 3)*

ODCs (Note 3)

Subcontracts
(Note 4)

G&A @ %
(Note 5)

Subtotal

Credit (Note 6)

Award Fee

Net Invoice Amt.

*Claimed overtime rates and travel require a copy of the Contractor’s overtime and travel requests and

Contracting Officer’s approval attached to this statement.

Explanatory Notes:

(1) Represents effort performed by the company. Any subcontract effort should be identified separately.
(2) Represents rates specified in the contract, which may be higher or lower than actual rates incurred.

(3) Represents actual costs recorded in the cost records. Paid existing defined benefit pension plan contributions and vacation benefits accrued
under the previous contract must be separately identified under “Other Direct Costs (4) Attach Subcontractor Statement of Cost (as applicable)

and Supporting Invoices

(5) G&A applied at the claimed rate to Material, Travel, and Other Direct Costs

(6) Explain if applicable.
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*

CERTIFICATION: | certify that this invoice is correct and in accordance with the terms of the contract
and that the costs included herein have been incurred, represent payments made by the Contractor except as
otherwise authorized in the payments provision of the contract, and properly reflect the work performed.

(Signature) (Title)

Date
Name and contact information of preparer:

Name:

Company:

Address:

Telephone:

E-mail:




