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RESERVED FOR FINANCE CENTER USE: (VENDOR NUMBER): 
 

USE THIS FORM WHEN COST STRUCTURES WILL EXCEED SPACE AVAILABL
IN THE FSS MANUAL 
LIST THE FOLLOWING DATES: 

DS OR SERVICES ACCEPTED:   

OICE RECEIVED: 

T TO FINANCE CENTER: 

e goods or services have been received and accepted.  
eby approved. 
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