REQUEST FOR FUNDING FOR CF/CM STUDY TRIPS 
School Bus Office:

Phone:
Fax:

BPA Contract Number:
Vendor:

Call Number:
Address:

Date of Call:


Document Number:  DM69055-

Trip Name:
DESCRIPTION:  (include dates, times, place of performance, and price computations if based on approval price lists from pre-priced BPAs).
# Passengers:
(       )  Student(s) &  (       ) Adult(s)

Trip Date:
Depart:   
Arrive: 
Origin/Destination:  (continue on next page if needed)

Total Firm Fixed Price:

Dollar Total Amount:


Dollar Value at Foreign Currency Exchange Rate:       $ 1.00 =  .5930 British Pounds
Accounting and Appropriation Data: 9760100.6021 P3320 2010 2114 DEDM69055    00000 S91573


9760100.6072   S66666

“I verify funds were certified and are available 
______________________________________

     for the amount on this BPA Call Record”
Signature of Approving Official     Date

                                                                                      Khadejah El Oueslati, GS-11


SEND INVOICES TO THE SCHOOL BUS OFFICE LISTED ABOVE

_____________________________________           
______________________________________
Signature of Caller                            Date
Signature of Contracting Officer       Date         
                                                                                      (If over $2,500 signature is required.  For a GPC


Purchase over $2500.00, the KO will sign the


GPC form, not this one.)

Trip Date:
Depart:
Arrive:
Origin/Destination: (continue from page 1)
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