	I.Q.C. WORK ORDER -  FORMDROPDOWN 



	Job No.:          NMS#:       
	U.S. Agency for International Development

M/AS/CPD

Ronald Reagan Building, B2.06-002

1300 Pennsylvania Avenue, NW

Washington, DC  20523-0003



	Contract No.:   FORMDROPDOWN 

	

	Appropriation Symbols:  72-81000
	

	Budget Plan Code:  OE98A, FOEA98, 14600
	

	Printing Specialist:       
	

	This is a work order under an established contract with  FORMDROPDOWN 
 to furnish the following in accordance with the terms and conditions of the contract cited above.

	SPECIFICATIONS

	Job Title:       


	Quantity:       
	Number of Pages:      
	Trim Size:       

	Text
	First Choice

     
	Second Choice

     
	Color(s) of Ink

     

	Cover
	     
	     
	     


	Composition:       

	Gathering:       

	Binding:       

	Requested Proof

Date
     
	Proof Sets

(Galley)

     
	(Page)

     
	Proofs To:

     

	Requested Delivery

Date

     
	Kraft

Wrap

     
	Shrink

Film

     
	Band in Sets

     
	Other Packing (Specify)

     
	Quantity in Package

     
	Pack in Cartons

     

	Deliver To:  

     


	Additional Instructions:  

     

	Administrative Expense Cost Centers – OE

General Support Services,

Printing & Reproduction

	1.  Indicate requisition number, quantity and title of publication or form on each carton.

2.  Return one (1) sample, unflattened negatives and originals in separate package to above address.

	Invoice Note:

Cite P.O. and Requisition number.  Send invoice with

copy of:

a. This I.Q.C. Work Order

b. Contract Cost Data Sheet

c. SF-1

d. Receipts of delivery to:

USAID Office of Financial Management

M/FM/CMP/DCB, Ronald Reagan Building, 7.07-081

1300 Pennsylvania Avenue, NW

Washington, DC  20523-7700


	This is a Work Order under an established contract.  Invoices, Billing and References shall

Have both Contract and Requisition numbers.

Contract cost of this Work Order is Not to Exceed $      
Contractor must not proceed if pricing cost exceeds amount listed and must immediately

contact Contractors Representative below.

Signature:  ________________________________    Date:  _______________

Any questions relevant to the administration of this Work Order, please contact:

Robert G. Coston, Printing Officer on (202) 712-1568


AID 1420-64 (07/99)                                                                                                                                                                                         FOR PRINTING OFFICE USE ONLY
	Job Title:       
	Quantity:       


	Printing Specialist:       
	Job No.:           NMS#:       


Contract Cost Data Sheet

	Description
	Contract

Item
	Quantity
	Cost
	Total

Cost

	Composition
	
	
	
	

	     
	     
	     
	     
	     

	Printing
	
	
	
	

	     
	     
	     
	     
	     

	Paper
	
	
	
	

	     
	     
	     
	     
	     

	Bindery
	
	
	
	

	     
	     
	     
	     
	     

	Estimated Total Cost NTE $
	     


