GENERAL SERVICES ADMINISTRATION
STATEMENT, YVOUCHER AND SCHEDULE OF WITHDRAWALS AND CREDITS

A Form 788 (Rev. 10-73)

DISBURSING OFFICE NO.

T OF ACCOUNT(S) SHOWN AND SEND ACCOMPLISHED C/0 TO

e Payable 0 The Gieneral Services Administration accompanied by one copy of this GSA Form 786, to the
o above, Adjustments are not to be requasted or made for over or under charges of $10.00 or less per Line ltem
2.104{c).

BUREAU VOUCHER NO. (Paying Office)

Hinchsds ZIP Cods)

PAID BY
DATE PAGE STATEMENT
MO. DAY |YR| NO. NUMBER
AGENCY BILLED OFFICE

PAYMENT OR INQUIRY SHOULD REFER TO THE
ABOVE DATE, STATEMENT NUMBER, AGENCY, AND
BILLED OFFICE CODES FOR PROMPT HANDLING.
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AEGUISTTION HUMBER ACT OR DOC. NO. MO. | DAY AMOUNT REMARKS
‘ T
‘ |
' [
! [
‘ !
i i
! |
l |
‘ |
! i
' |
‘ |
! !
' i
! I
’ !
' |
‘ |
| i
' 1
! |
| |
? [
| |
N ! |
e R ST R R i
Io BORERD AWW@N'&WND
- (HSBURBING OFFICE AND SYMBOL PAYING GFFICE SSFERENCE Sumbol Quiv) AMOUNT

CERTIFICATE OF PAYING OFFICE

iy that the items fisted herein are correct and proper for payment from
appicpriation{s) designated.

{AUTHORIZED CERTIFYING

FOR USE OF PAYING OFFICE

DHECK MO,

DATEDR CID NO,

DATED
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