


RAC INVOICE CERTIFICATION			DATE


CONTRACT NUMBER�
DO/INVOICE NUMBER�
�
�
DO - /�
�
DATE OF INVOICE:�
�
�
LOCATION AND DESCRIPTION:


�
�
�



�
�
�
COMMENTS:�
�
�
�
�
�



�
�
�



�
�
�



�
�
�






�
�
�
�
�
�
Other than the exceptions noted above (disallowance’s), “I hereby certify that the  labor charges and other home office costs specified are reasonable and accurately reflect the work accomplished by the contractor.”


�
�
�
I RECOMMEND PAYMENT IN THE AMOUNT OF $_______________.   (NOTE:  ANY EXCEPTION TO THE INVOICE AMOUNT MUST BE NOTED ABOVE.)�
�
�
�
�
�
�
�
�
X_____________________________________�
DATE____________________________�
�
(RPM Signature)


ROICC (ATTACHED) _________


�
�
�
�
�
�



Accept RPM/ROICC recommendation and recommend payment, except as noted.�
�
�



X_____________________________________�
DATE____________________________�
�
(KAREN WILSON, COTR) �
�
�
�
�
�
NOTE: Wage rates, indirect rates, and travel allowability /per diem rates are reviewed by the contract specialist and recorded on a separate “Code 0211 Check List for Invoice Review.�
�
�
 �
�
�
�
�
�
�
Copy to:


				


02118


18311�
�
�
															


										                          									


