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VOUCHER FOR PURCHASES AND SERVICES
INSTRUCTIONS FOR PREPARATION


SUPPORTING DATA FOR THIS VOUCHER PROVIDED IN YOUR NORMAL ACCOUNTING FORMAT
MUST BE ATTACHED TO THIS VOUCHER.

Submit To:  Lawrence Livermore National Laboratory
SASS Group, Mail Code L-650  •  P.O. Box 5012  •  Livermore, CA  94551


All invoices shall be submitted on a monthly basis.  In order to process your invoices and initiate payment in a timely manner, a VOUCHER FOR PURCHASES AND SERVICES must be prepared completely and accurately for each request for payment.  U.S. Government’s Standard Form 1034 or your standard voucher or invoice form providing similar information may be used in lieu of this Voucher Form.  Supporting data for the VOUCHER must be attached, which may be in your company's normal accounting data format; however, the data must adequately support your claim consistent with the requirements specified below.

The following identifies the required supporting documentation for the VOUCHER:

(1)	Direct Labor	Itemize, list and describe Direct Labor by the applicable Labor Category and Direct Labor Cost. Include the applicable period labor distribution report or copies of time cards/time sheets.

(2)	Overhead, G&A & 	Identify rate and applicable bases.
Other Cost Pools

(3)	Materials and Supplies	Itemize, list and describe purchased material and associated costs, and attach supporting documentation.

(4)	Travel	Lodging, meals and incidental expenses claimed shall be in accordance with the Federal Travel Regulations rate guidelines as stated in the Federal Acquisition Regulations or other guidelines specified in the Subcontract or Purchase Order.

In accordance with the Subcontract or Purchase Order, provide copies of receipts for all airfare, hotel and rental car expenses.  Also provide receipts for public ground transportation, parking fees and other miscellaneous expenses that exceed $75.

(5)	Other Direct Costs	Itemize, list and describe costs, and attach supporting documentation.

(6)	Equipment/Property	Itemize, list and describe equipment and/or property acquired under the Subcontract or Purchase Order and include associated costs.

Complete the Property Identification List, if applicable. Include the name of the manufacturer, model number, serial number, date the property was acquired, dollar value of the property or equipment, and LLNL or DOE number on the property or equipment, if applicable.

NOTE:	LLNS Contract Analyst approval may be required prior to the purchase of property or equipment.

(7)	Subcontract Services	Itemize, list and describe services, and attach supporting documentation.

(8)	Fixed Fee	Fixed Fee (Fee Factor) – Identify the effective negotiated rate for fee as a percentage of estimated cost exclusive of FCCM.

Percentage of Work Completed – Estimate the amount of work completed during the billing period and cumulatively to date in relation to the total Subcontract scope.

(9)	Location of Services	Separately identify (by state) the amount(s) being invoiced for work performed in each state and include hours and dollars.  If work was only performed in one state, indicate accordingly.  Attach a separate document if more space is needed.
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