
svised october ,987 PUBLIC VOUCHER FOR PURCHASES AND 
, """-"=" ,.". 

spanmenc of me rreawry I 
TFM 4-2000 

034-121 
SERVICES OTHER THAN PERSONAL 

- 1 
I.S. DEPARTMENT. BUREAU. OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED / SCHEDULE NO. 
-F 421D. 1 BCT 

i -- -- 

i CONTRACT NUMBER AND DATE P A D  BY 

~ 

!REQUISITION NUMBER AND DATE 

PAYEE'S 
NAME 
AND 

ADDRESS 

~ ~ . . ~  .... ~~~~~. 
HIPPED FROM 

DATE INVOICE RECEIVEC 

1 DISCOUNT TERMS 

I ~~- 

j PAYEE'S ACCOUNT NUM 

~ .. ~ ~ ~ ~ ~~ -~ 
WEIGHT GOVERNMENT BlL NUMB 

-- 

Use continuation *se 

'AYMENT: 

1 PROVISIONAL 

1 COMPLETE 

1 PARTIAL 
-~ 

J FINAL 
- 
A PROGRESS 

1 ADVANCE 

n u a n t  to authorit 

if nesesnary~ (Payee must NOT use the spa( -. - .- .. - -. - 
APPROVED FOR j EXCHANGE RATE 

=$ 2,500.00 ! =$1 

BY 

~ ...... ~ ~ ~ 

TITLE 

/ 1 DIFFERENCES 
.oo # 

I ---. . --- 
I 

-. - -. - - -. .- . . . . . .. . . ~ ~. .~ . .. . ~ ~ ~~~~ .. . ~ ~ . ~ ~.~~ ~~~ ~~ ~ ~ 

y vested in me, I certify r payment. 

CPTIFCC 
/ D e r e l i  Ii7tIel 

.- - -5, -. - - - ~. - 
ACCOUNTING CLASSIFICATION --- ~ ~ 

15202022-0?04P436099.22-4200 VlRQ F9206 S99999 

CHECK NUMBER 
.~ ~ ~~ 

ON ACCOUNT OF U.S. TREASURY 'CHECK NUMBER 

, :  
b . ~  - - . - . - ~~~ -~ ---- ~ ~ - 
i CASH DATE PAYEE ' 
' s  2.500.00 -- - 

When mated in faeign currency. insen name of currency. 
if ihs .biiil" ,a csrriw 2nd oulhorif* to approve are combined in one p e r m .  o n s  ~ s " e " r a  0"s is  nm-ry;  mtwwi- 
approv,ng officsr will slgn in the W.EB pr.,"id*d_ 0"s. hi6 ~f f lc ia l  tias. . ~ 

Whsn a voucher is rese$lsd in ihs name of a company or corporation. the nams of the pervln writing tha company or corporate 
name. as well aa Vls callacity in which he ugn*. mun, appear. For examp,s: "John Doe Compon". oer John Smirh. Secrstar"." o/ 



SMALL CLAIMS CERTIFICATE 1 SmMIT 1N TRIPLICATE 
 or use of this form, see AR 21-20: the proponent agency is the Office of  the Judge Advocate General. 

~ 1- __.+ ~- 

ORGANIZATION OF INVESTIGATOR 

I NUMBER 

:DATE 
TF 42ID. 1 BCT I 

I 5-IA3-1157 
i 
I 

- . -.--- . T ~  ... 
NAME OF CLAIMAN t T I ADDRESS llnclude ZIP Code) 

' A 1  Dholoiya, Iraq 

-~ ~ . ~ ~. ~ ---- 

EN BY INVESTIGATOR 
- . . . ~ _ ~ 

. 
I have invesligaled ~ h e  incidenl described in lbe ~claim as follows: 

- 

ITEM I T d o  
PROPERTY DAMAGE EXAMINED / 1 X 

' 
DOCUMENTARY EVIDENCE EXAMINED 

SCENE OF INCIDENT VISITED X CLAIMANT INTERVIEWED 
- 

WITNESSES INTERVIEWED -- 

NAME 
I METHOD OF INTERVIEW / 

(Permol.  relephone, or 
I corcorrerpondencelcorrerpondencel~po~~dnce~ ! NAME 

I I I .- - 
COMMENTS OF INVESTIGATOR: 

V e h i c l e  d a m a g e  

I find that t h e  e v i d e n c e  subs tan t ia tes  t h e  c l a i m  a n d  t h a t  t h e  a m o u n t  c l a i m e d  or a g r e e d  upon 
c o n s t i t u t e s  fair c o m p e n s a t i o n  for the damage i n c u r r e d  by c l a i m a n t .  I recommend 
o f $ 2 , 5 0 0 . 0 0  under C h a p t e r 3 0 ,  4 0 ,  5 0 ,  6 0 ,  7 0 ,  l o @ ,  1 2 0 ,  AR27-20. 

I A f t e r  due c o n s i d e r a t i o n ,  I h a v e  d e t e r m i n e d  that t h i s  claim i s  m e r i t o r i o u s  and i s  c o g n i z a b l e  u n d e r  



My claim arose at: 

My claim arose on: 

Proof of Ownership: - 

0 Interpreter Approved: .- - 

,ent with Claimant L m g c + ~ :  

Legal Expert Opinion:- 
O Interpreter Approved:- 

W~tness Statement (Consistent?). @I 

0 Interpreter Approved. 

Give a brief statement of the accident or incident on which the c lam for damages to property or for- 
~ersonal  iniurv is based. (Use back of this sheet if necessq . )  



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

Total: 

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

The name and address of my insurer (if any) is: 
- 

(Name) (Address) 

dicate amount in U.S. dollars and local currency) 
local -- - 

(Signature of Claimant) 




