U.S. Department of Justice Request for ||| G A uhorization,

Washington, D.C. 20530 Purchase Order, Receiving Report)
Thiz lorm shall only be wed when ||.'|.]u-\.'.1l.|1|':'_ ol mdividuals and partnershaps of hve or lewer mdovsduals.

I Purchase Ornder Mumber DICH: 2 Date Urder Prepared: 3 Case Mumber:  (Chotioral)
110111964 A T FLD D5-02(WPE) MOURST-00 ((LY-01)

Section A - Anthoricalion and Purchase Order

4 Mames avel Adedress of || R oo R <ol D,
I 1cover, AL 35243 [

5 Delver T Special Agent [ NG ool Bureaw of Investigation. [N | oid: 33400, Tel.: 6 Flieturm Dale
] [EF AT

T Remarks: FOR REIMBURSEMENT PLEASE RETURN THIZ FORM, THE RECORD OF

SERVICES, AND A COPY OF THE SUBPOENA |

¥ Namwe of Requestor:  {(Tiype o Fring 4 Telephone Mumbir 10 Diate ol mgueest:
| ENIEEN 802G
Section B - [N 1+ oice
T Payrenl Shall Be Wlde Onless Expenses Are Iemieed Belvw 10 U raar Form Do Be Adlached.
11 Service |G oo Cuaniily Unit Price Amuounl
Cost Per
Please note that reimbursement cannot be made for the records 0.25 Copy
pertaining to
corporations or large partnerships of six or more.
IMPORTANT: The DCIA Mandates the use of EFT/DD. In order to
receive payment complete the attached EFT enrollment Form.
11.00 Hour Clerical
Tech
17.00 Hour Manager
or Supervisor

Do not proceed with compliance @ If cost will exceed 3300 without prior approval of

Assistant U.5. Attorney/Budget Officer.
PLEASE REFERENCE THE ABOVE DICN# ON YOUR INVDICE FOR PAYMENT.

12a Signatare of | e 12t Prone of | il 13 Dale Sagned: Tatal Amount Claimed
5 [
Section C - Receiving Report 16 Dusallowande

See Altached)

14 1eenify that the articles and servaces Llisted wene neceaved 1% Date Received 17 Met t

18 Right to Fmancial Privacy Al - Public Law 95-630 19 Signature of Approval Official:

A A ¢ Clasgi s
(12 U500 340 1-3422) Reguest Pursuant To: (Check One Oyl OBIECT 20 Asoonebng Clhagificadion Ceds

FY FC 1 2 3 4 5 PR
SECTION CLASS
T—1 Sl Customer Authoreation 2540 ED],['S:’;‘:I:I'EJU]{" and Voucher Number:

12

SIS Aclminisirative Subpoeni of Summons 2541
]-—3 Wi Search Warrant 25k

E WUFT Judicial Subpoena 25Hb

E Wl Formal Wrllen Beguest 25:p

Ia W13 1 Cirand Jury Subpoena 2545

H 4 Specal Proosdures 1540

22 Remarks:

18 Furnds Available

EFTA00220999



18 1 Form QBDINI

T11 1712

I AR 2

[=]

This form was eleciramically prodeced by Elile Federal Forms, Inc.
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GEMERAL
This 15 a multi-purpose form designed to serve as an Authorization, Purchase Order, Itemized Invoice, receiving Report and Payment voucher in
conjunction with “requests for _ pursuant to the Right to Financial Privacy Act of 1978, PL. 95-630, Title XL, 12 U.5.C_ 3415,

NOTE:
Payments under this purchase order will be due on the 30 ™ calendar dav after the date of actual receipt of a proper invoice in the office designated to receive
the inveice.
The Prompt Payvment Act, Public Law 97-177, 96 Stat. 85 (31 U.S.C. 180), is applicable to payments under this purchase order and requires the payment to
contractors of interest or overdue payments and improperly taken discounts. Determination of interest due will be made in accordance with the provision of
the Prompt Payment Act and the Office of Management and Budge Circular A-125.
PREPARATION INSTRUCTIONS
ITEM 1 - A Purchase Order Mumber will be preprinted on each form. This number will be used for reference purposes on any correspondence relating to this specific
request for _
ITEM 2 - Self explanatory.
ITEM 3 - This block may be used to identify the specific case tor which the _ 15 required. This block may be lett blank.
SECTION A - AUTHORIZATION AND PURCHASE ORDER (To be completed by the requesting official).
ITEM 4 - Enter the name and mailing address of the _ being requested to furmish _
ITEM 5 - Enter the and address to which the _ 15 to be sent by the _ This will normally be the name and the address of the
requesting official.
ITEM 6 - Enter the date the _ 15 required.
ITEM 7 - Include, if appropnate, any pertinent information related to the purchase order not provided for elsewhere on the form.
ITEM &, 9 and 10 - Self-explanatory.
secTION B - [N (= O E (To be completed by the [N
ITEM 11 - Self-explanatory. Completion of this block constitutes an itemized bill or invoice for reimbursement for the costs mcurred in providing the information
requested. The DCLA Mandates the use of EFT/DD. In order to receive payment complete the attached EFT enrollment Form.
ITEM 12 and 13 - Self-explanatory.
SECTION C - RECEIVING REPORT (To be completed by the requesting official, when the requested _ has been delivered).
ITEM 14 and 15 - Selt-cxplanatory.
ITEM 16 - This block should be used to reflect any differences between the amount claimed by the _ and the correct amount to be reimbursed.
Differences may result form computation errors, or faillure of the _ to dieliver information requested.
ITEM 17 - Enter the amount certified to be proper for payment.
ITEM 18 - Check the box which identifies the appropriate procedure authorized by the Act, which necessitates the reguest 1'c:ar_
ITEM 19 and 20 - These blocks must be signed and dated by an official of the organization whose funds will be charged. His or her signature constitutes a statement that
the records to which the invoice refers were required for official business and were provided by 1h|:_ i sccordance with the ordering instrument.
ITEM 21 - The Schedule and Youcher Number will be entered by the office which actually schedules the approved amount for payment by the Treasury Department.
ITEM 22 - Enter, if appropniate, any data not provided fior elsewhere on the recerving report, such as, reasons tor any claim amounts disallowed.
FOREM GBED-211
AP 5
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VENDOR ELECTRONIC FUNDS TRANSFER (EFT)
ENROLLMENT FORM

| Please comply to this information if you have not done so already |
PAYEE/COMPANY INFORMATION:

|".-'E ndor Company MName:

|Address:

|I3c:ntac1 Person Mame

I
|Ta:~:pa‘,rer ID Mumber |
|
|

|TE|E phone NMumber

EFTA00221000



E-mail Address (If you would
like to be notified via e-mail)

I |NFORMATION:

|Bank Mame

|Bank Address

|Bank Phone Mumber

|NII‘IE Digit ABA Routing Transit Mumber

|Type of Account {Checking or Saving)

|DE|:|1:|5|tcur Account Number

Signature of Vendor's
Authorizing Official

Mame & Title of Authorizing
Official

Please Return or Fax to:

5. Attorney’s Office
Southern District of Florida
Attention: | INEEG_—_—————
Fax Number: || N

The Debt Collection Improvement Act of 1998 requires that payments made by the Federal government, including vendor payments,
must be made by electronic funds transfer (EFT). A benefit of receiving payments by EFT is that your funds are directly deposited to

your aceount at a || | :nd 2re available to you on the date of payment.

If you have questions regarding the delivery of the remittance information, please contact the ||| N | I «:re your account is

held.

If you have any questions on the completion of this form, please contact ||| GGG =: TGN

TEXT BOXES
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mﬂuﬂget Officer

Ti2
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