[image: image1.png]DEPARTMENT OF THE ARMY
HEADQUARTERS, U.S. ARMY MEDICAL COMMAND
2050 WORTH ROAD
FORT SAM HOUSTON, TEXAS 78234-6000

REPLY TO
ATTENTION OF

-1 2007
MCRM-F CORRECTED COPY A6 !

MEMORANDUM FOR Commanders, MEDCOM Regional Medical Commands

SUBJECT: Changes Regarding use of Public Voucher Non-Personal -Standard Form (SF) 1034

1. We have been advised by the Defense Finance and Accounting Service, San Antonio
(DFAS-SA), to make changes in the way SF1034's are being submitted.

2. For your convenience, we have attached written guidance (Encl 1) and samples (Encl 2) as
prescribed in the Department of Defense Financial Management Regulation, Volume 5
Chapters 11 and 33, Volume 10 Chapters 8 and 9. These procedures and samples have been
approved by DFAS-SA to establish consistency within the U.S. Army Medical Command.

3. These changes become effective 15 August 2002. Point of contact is Ms. Velorie Bukosky,
Office of the Assistant Chief of Staff for Resource Management, Commercial (210) 221-7298,

DSN 471-7298, or via email at Velorie.Bukosky@amedd.army.mil.

FOR THE COMMANDER: 2
Encls ‘ ANITA M. CAIN
LTC, FC

' Chief, Finance and Accounting Division
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11.

Manual Instructions For Standard Form 1034

U.S. Department, Bureau or
Establishment and Location Block: Enter
the name and mailing address of the
organization preparing the voucher.

Date Voucher was Prepared Block:
Enter the date the form is being
prepared.

Contract Number and Date Block: The
identification of the contract under
which the goods or services were provided
and the date that the contract was
approved. '

Requisition Number and Date Block:
The number (a 14-digit number known as
the document reference number (DRN)) is
the DODAAC, Julian Date and the unit’s
document serial number. Also, record the
Call Number or Delivery Order Number of
the contract in this block.

Payee’s Name and Address Block:
Enter the name and address of the payee
(contractor, vendor) as shown on the
invoice or contract. Include payee’s tax
identification number. In the case of a
reimbursable billing, the name and
address of the office billed.

Date Invoice Received Block: Date
invoice was received by the preparing
activity. This is the date stamped on
the document when the first government
activity received it for processing.

Discount Terms Block: Terms the
vendor will give as a discount (if no
discount enter “NET 30”).

Payee’s Account Number Block: The
account number used by the vendor for
Electronic Funds Transfer (EFT) or the
Contractor and Government Entity (CAGE)
Code if applicable or leave blank.

Shipped From/To and Weight Block:
Enter the location where the goods were
shipped ‘FROM”, if it is different than
the payee address. The “T0Q” record
correct information if not delivered to
the address listed in the U.S.
Department, Bureau, or Establishment and
Location block. The weight block means
the weight in pounds.

Government B/L Number Block: Enter
the bill of lading number if applicable.

Number and Date of Order Block: The
invoice number or item number followed by
the date the order was placed with the
vendor .
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13.

14.

15.
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19.

20.

Date of Delivery or Service Block:
The date of shipment, if accepted FOB
(Freight on Board), or the date received
and accepted at destination. For
services, the inclusive dates of service
beginning and ending - the period of
performance.

Articles or Services Block: The
description, contract line item number,
federal supply schedule and other
information deemed necessary.

Quantity Block: The quantity of
items or services being billed. NOTE:
When the original invoice is attached,
enter the statement “Per Attached
Invoice” and the QTY, Cost and PER blocks
are not required to be filled-in.

Unit Price/Cost/Per Block: The unit
price will be stated in dollars and cents
or foreign currency (indicate the type of
foreign currency). The unit of
measurement will be entered under the
column “PER”.

Amount Block: The total amount due
including any continuation sheets. The
amount may be in dollars and cents or in
foreign currency.

Payment Block: Put an “X” in the
appropriate block to indicate the type of
payment being made. NOTE: When paying
partial delivery payments or advance
payments, the number of the payment must
be shown (i.e., 1°%, 27¢, etc). Also the
following information must be provided in
the Article or Services Block: reference
voucher number and date paid of previous
partial payment.

Approved For Block: Is used only
for conversion of foreign currency to
U.S. dollars and cents. Complete if
applicable.

Exchange Rate Block: Record the
conversion rate of the foreign currency
and indicate the type of foreign
currency. Complete if applicable.

Differences Block: Shows any
deductions or corrections that affects
the total recorded in block “Amount
verified; correct for”. Use the blank
lines under Differences Block to record
discounts (DISC), citing the total amount
of the discount. For Adjustments (ADJ),
record only the total amount for the
adjustment. Ensure all differences are
denoted in the same type of currency.

Enclt
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Manual Instructions For Standard Form 1034

Amount Verified Correct For Block:
The total dollar amount of the voucher
(after discounts and adjustments are
included) will normally be represented in
U.S. dollarg. However, the amount may be
shown in the foreign currency if a
limited depositary account is maintained
for that currency.

Signature or Initials Block: The
signature under the “Amount verified.
correct for” block shows who computed and
verified the payment of the adjusted
total (includes conversions, corrections,
discounts, and adjustments to the amount
to be paid).

The ‘BY ?’ Block: the individual
having complete knowledge of the payment
will sign and date this block. The
signature in this block attests that the
voucher is properly documented, including
the completed blocks showing date of
delivery, quantity, and description of
articles or services. A signature and date
is required in this block if the payment is
to be certified by the Defense Finance and
Accounting Service. You cannot sign “For”
someone in this block. The signature and
printed name must be the same. A signature
is not needed in this block normally if the
individual certifying the payment (i.e.,
signing as the Authorized Certifying
Officer, when approved outside the
disbursing office) has complete knowledge of
the data entered on the voucher for payment.
A signature in the ‘BY ?’ block normally
does not constitute evidence of receipt of
goods or services. However, a SF 1034 can
be used as a receiving document.
Requirements can be found in DoD Financial
Management Regulation, Volume 8, Chapter 8,
paragraph 080403.

Title Block: The title and
commercial phone number of the person
signing the ‘BY %’ Block must be entered
in this block.

Pursuant To Authority Vested In
Block: The date, signature, and title of
the authorized certifying officer must be
entered in this block. Vouchers
certified by authorized certifying
officers from outside the disbursing
office, such as medical and education
services, are not required to be re-
certified in the disbursing office. A
Certifying Officer is appointed in
writing to certify a voucher for payment
and the memo is kept on file at Central
Disbursing with the completed DD Form
577. The signature and printed name must

26.

be the same. Remember you cannot sign
“For” someone. The original signed
payment voucher (SF 1034) and all
original-supporting documents will be
sent to DFAS-SA, Vendor Pay, for payment.

Accounting Classification Block:
Contains the accounting data, to include
related funding information to be
charged. NOTE: It is not necessary to
show the amount following the accounting
classification except: (1) if payment is
being made in a foreign currency - show
the amount of payment in U.S. dollars:

(2) if more than one accounting
classification is being cited.

Enel |
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Revised October 1987 PUBLIC VOUCHER FOR PURCHASES AND

Department of the Treasury

1 TFM 4-2000 SERVICES OTHER THAN PERSONAL

1034-121
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.

May 5, 2001
U.S. Army Medical Command
MEDCOM Contracting Center ]C)%]T)ZA%_%%“_AKESSF ; DlAI)Ect 1999 PAID BY
2107 17th Street, Bldg 4197
Fort Sam Houston, TX 78234-5015 REQUISITION NUMBER AND DATE
: W16SL.G9341-2002 Call # 0001

VOUCHER NO.

[ |

PAYEE'S TROT Systems, Inc.
NAME 3710 Spud Drive, Suite 22 DATE INVOICE RECEIVED
AND Reelview, VA 22040 | 4 May, 2001

ADDRESS  TAX ID # - XXXXXXXXXXXX ; DISCOUNT TERMS

e NET 30

[ PAYEE'S ACCOUNT NUMBER
CAGE Code: 4063Y

SHIPPED FROM T0O - WEIGHT GOVERNMENT B/L. NUMBER

NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item number of contract or Federal supply
OF ORDER OR SERVICE schedule, and other information deerned necessary)

PTL 0001 04/01/01 | Laio, Chun Pee SSN (###-##-####)
1 Feb 2001 TO PT Acct# H66801339
04/28/01 | PER ATTACHED INVOICE
1st Parial Payment - DOV 999378,
‘ Paid - 13 Mar 01

{Use continuation sheet(s) if necessary) (Payee must NOT use the space below)
PAYMENT: APPROVED FOR EXCHANGE RATE

PROVISIONAL | TWD 8600 =34 250.88 34.2800 TWD =$1.00

DIFFERENCES

COMPLETE BY 2

PARTIAL 2nd / ~—i
FINAL Sherry B. Thomas\%m/g/\gm {ML‘— Amount verified; correct for | 250.88

PROGRESS TITLE (Signature or initials)
[] ADVANCE Senior Accountant, HQ MEDCOM (210) 221-6214 Jim Jones, Budget Technician M lods

—
Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment.

(Authorized Certifying Officer? {Title)

ACCOUNTING CLASSIFICATION
97 X 8345. SRO1 74-0005 OPC666 GSD4 252G W16SLG93412002 G4B1128 28G4B11 049024

CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bank)

CASH DATE PAYEE 3
$

1 When stated in foreign currency, insert name of currency.
If the ability to certify and authority to approve are combined in one person, one signature only is necessary; otherwise the
approving officer will sign in the space provided, over his official titie.

When a voucher is receipted in the name of a company or corporation, the name of the person writing the company or corporate
name, as well as the capacity in which he signs, must appear. For example: "John Doe Company, per John Smith, Secretary,” or
"Treasurer," as the case may be.

PAID BY

Previous edition usable

PRIVACY ACT STATEMENT
The information requested on this form is required under the provisions of 31 U.S.C. 82b and 82c, for the purpose of disbursing Federal money.
The information requested is to identify the particular creditor and the amounts to be paid. Failure to furnish this information will hinder discharge
of the payment obligation.

NSN 7540-00-900-2234
USAPA V4.00
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