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1034-121 i

PUBLIC VOUCHER FOR PURCHASES AND
.SERVICES OTHER THAN PERSONAL

P VLIALICn .

TF 421D, 1 BCT

t2.58. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION

DATE YOUCHER PREPARED

SCHEDULE NO.

CONTRACT NUMBER AND DATE

| PAID BY

REQUISITION NUMBER AND DATE
!

PAYEE'S - Al Dholoiya, Iraq

NAME
AND
- ADDRESS

e
i
I

TO

WEIGHT

DATE INVCICE RECEIVED
i
I DISCOUNT TERMS

! PAYEE'S ACCOUNT NUMBER

GOVERNMENT 8/1. NUMEER

-

SHIPPED FROM
“womser 7 DATEGF " ARTICLES ORSERVICES | gumn. | - UNITPRICE - AMOUNT |
AND DATE DELIVERY | {Enter dascription, item number of contract or Faderal supply QuAN [, R— E- R A [ NT— e e
OF ORDER { OR SERVICE | schedufs, and other information desmed necessary| MY cosT .  PER | {1}
; | Vehicle damage ‘ ‘ i 2,500.00

“Pursuant to authority vested i—rrl—'r_;,-l c;rllfy th

{Date)

i/ for payment.
:

CPT/FCC
T {Ties

{Usa continuation.sheetls] if necassary} {Payee must NOT use the space below} ~2.500.00
PAYMENT: APPROVED FOR _ EXCHANGE RATE DIFFERENCES /

[ PRoViSIONAL =% 2,500.00 =$1.00 . . N
] COMPLETE BY 2 . T

] PARTIAL

[ FINAL ' Amount verified: correct for T

[} PROGRESS | TITLE | (Slgnature or initials)

[ AbvANCE : 1

ACCOUNTING CLASSIFICATION

" CHECK NUMBER

2152020 22-0204 P436099.22-4200 VIRQ F9206 599999

ON ACCOUNT OF U.S. TREASURY ‘ CHECK NUMBER

fcasH DATE

PAID BY

' PAYEE ?

ON (Name of bank}

|15 2,500.00

! When stated in foreign currancy, insert name of currency. -

“Traasurer.” as the case may be.

i tha abifty 1o certify and authority to approve are coembined in one person, ona sighatura only is necessary; otherwisae th
approving officer will sign in the space provided, over his official titla. '
Whan a voucher is receiptad in the nama of a eompany or corporation, the name of the person writing tha company or corporate TITLE
name, as wall as the capacity in which ha signs, must appaar. For example: “John Doe Company. per John Smith. Secretary,” o

PER

|
9

o
Lo
o I
“-—l:
n
e

Pravious edition usable ‘

| The informaticn reguested on this form is required wvnder the provisions of 31 U.S.C.
L LT T LTk L SR PESPPE ] ST WU P [ Y [n

PRIVACY ACT STATEMENT

E2b

and §2c. for the purpose of disbursing Faderal monay. |
e R e T R LI L P R L

TNSN 7540-00-900-2234
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SMALL CLAIMS CERTIFICATE

. A SUBMIT IN TRIPLICATE
For use of this form, see AR 27-20; the proponent agency is the Office of the Judge Advocate General. |
e — : _ I
ORGANIZATION OF INVESTIGATOR IFILE NUMBER EDATE
TF 421D, 1 BCT : ,
: i 5-1A3-1157 i
- ———— [ e ,A.{.__, e et e e I S,
NAME OF CLAIMAN !ADDRESS (!ndude ZIP Code}
. SECTION|-ACTION TAKEN BY INVESTIGATOR - ]
I have investigated the incident deseribed in the claim as follows: -
ITEM ) YES NO ITEM YES KO
PROPERTY DAMAGE EXAMINED X DOCUMENTARY EVIDENCE EXAMINED X
SCENE OF INCIDENT VISITED X CLAIMANT INTERVIEWED »
L WITNESSES INTERVIEWED -

NAME

METHOD OF INTERVIEW
{Personal, telephone, or

METHOD OF INTERVIEVS
{Personal, telephone, or

correspondence}

correspondencel

- S S

COMMENTS OF INVESTIGATOR:
Vehicle damage

I find that the evidence substantiates the clair and that the amount claimed or agreed upon
constitutes fair compensation for the damage incurred by claimant. | recommend payment

of $2,500.00 under Chapter 3[ |, 4[ ], 5[ ].6[ ], 7[_]. 10[X], 12[], AR 27-20.

TYPED NAME, GRADE AND CAPACITY OF INVESTIGATCR
Robert H Surles, CPT/FCC

SECTION 1l - ADJUDIEATION OF CLAIM

2152020 22-0204 P436099.22-4200 VIR(Q 9206 599999

Afier due consideration, 1 have determined that this claim is meritorious and is cognizable under
Chapter 10 . AR 27-20); the claimant is a proper claimant; and an award of.$2.500.00 is
reasonably substantiated.

TYPED NAME, GRADE AND CAPACITY OF OFFICER ' 5 HORITY
Robert H Surles, CPT/FCC

A N -
DA FORM 1668, JUN 71 - REPLACES DA FORM 1668, 1 MAY 66, WHICH IS OBSOLETE USAPRC V2.00




Claims Form

To: United States i ; N
From: Name: |

D7P0Wel‘ of Attorpe ig i approved: _
Decedents:
Hometown: t m 0 Traqi Resident;
My claim arose at: 4 Cl? .. -
(Country) '
My claim arose on:___| } 5 SSUS_“ [??g
T Monmq Day Year
Proof of Ownership: . _ o
0 Interpreter Approved: .

' Death Certlﬁc ame, Cause of Death, Age, and Time of Death Consjsient with Clalmant .
3&. allegations): %@n&%_z M#g ; (2 \r:\ O‘(‘; .

WerpreterAp rovedd (A ) )

Legal Expert Opinion:
J Interpreter Approved:

Witness Statement (Consistent?): U) / é’h‘ﬁm )‘ / I’l -b‘-'\ \)9 ( MA éjﬂ//‘ ]é’

in Interpreter Approved:

Give a brief statement of the accident.or incident on which the claim for damages to pr0perty or for:
personal injury is based. (Use back of this sheet if necessary.) :
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Evidence:




List in detail the amount of property damage and itemized expenses resulting from the property
damage or personal injury: (Attach biils and receipts, if applicable.)
Item (\ Amount

PR | .
HINYG  (RECTS | RN AN
i R /U

wEacr

T was insured to the following extent against the damage or injuries I have sustained:

~The name and addfésg of my insurer (if any) is:

(Néme) T . (Address)
Iclal s % Indicate amount in U.S. dollars and local currency)
3 (_7%3 local :

(Signature of Claimant)
Subscribed before me this &day of //.MG\ ™ , 200 ;

000164






