IMPORTANT NOTE:  Certification  of  Invoices shall read as follows:

(To be filled in by GOVERNMENT PERSONEL ONLY)

===================================================

“I certify services were received and accepted on _______________

as conforming to specifications on the contract/purchase order.”

Signature_____________________Date___________________

Typed/printed name:

Title:  COR or POC 

Address: 

Phone no.: 

Fax no.:

All invoices shall be submitted to the POC or COR instead of directly to DFAS-Office.  

Receiving Report Instructions on Standard Form 1449, Block nos. 32a thru 32c, 33, 36,  and 41a thru 42c shall be filled out and attached to the invoice.  

