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	4. Current document number
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	6. DOC date

 03/31/08
	7. Due date


	8. Doc Agency

            537
	

	9.Payee identification number 
Subcontractor XXX

	10. PDT


	11. PCC


	12. Requisition number 


	13. Document amount  

Enter in Amount

	14. Payee name/address

Enter Name & Address Here
	15. GSC order number
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	19. SER/DEL DATE
	20. DESCRIPTION OF GOODS OR SERVICES
	21. QUANTITY
	22. UNIT PRICE
	23. AMOUNT

	Enter Month and Year

	TORCH Foundation-COVID-19 Round 4 – Contract #HHS001274300001 – Sub Contractor XXXXXXXXX - Personnel
TORCH Foundation-COVID-19 Round 4 – Contract #HHS001274300001 – Sub Contractor XXXXXXXXX – Fringe Benefits

TORCH Foundation-COVID-19 Round 4 – Contract #HHS001274300001 – Sub Contractor XXXXXXXXX – Travel

TORCH Foundation-COVID-19 Round 4 – Contract #HHS001274300001 – Sub Contractor XXXXXXXXX – Other

	1
1

	
	$xxx.xx
$xxxx.xx
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