NOAA REIMBURSABLE AGREEMENT COVER SHEET

Incoming Funds

NOAA Line Office and Program Office Name:

NOAA Agreement Number:

OGC Folder No.:

Customer Name:

Customer Agreement Number:

Legal Authority:
Economy Act:
Other (Specify):

Programmatic Authority:

Project Code:

Project Title:

Purpose of Agreement:

Agreement Amount:

Agreement Period of Performance:

Start:
End:

Funding Amount:

Funding Period:
Start:
End:

Date Submitted for Approval:

Type of Trading Partner:

Federal ]

State/Local:[_]
University/College] ]
Non-Profit_]
Commercial Entity[_]
Foreign Commercial:[_]
Foreign Government| |
Other DOC Bureau| |

Other:[ ]

NOAA Information:

Treasury Symb.: 13x1450
CBS ACCS:

DUNS/BPN: 156140209
EIN: 061834875

ALC: 13-14-0001

OMB Max Code: 006-48
BETC: COLL

Customer Information:

Treasury Symb.:
Accounting Code:
Date Funds Exp.:

DUNS/BPN:
EIN:

ALC:

OMB Max Code:
BETC: DISB

Customer Billing Contact:

Name:
Address:

City/State/Zip:
Phone:

Fax:

Email:

Customer Admin. Contact:

Name:
Address:

City/State/Zip:
Phone:

Fax:

Email:

NOAA Line Office Contact:

Name:
Address:

City/State/Zip:
Phone:

Fax:

Email:

Billing Schedule:

Advance (Describe if other than full):

Quarterly (Non-advance):
Other (Describe):

Last Updated on 3/14/2008
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