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. Audit’'s Reason for Rejection

. RE/PM Signoff Qfg un Poymenily
(DCAS Employees Only) Prin{ Name

. Budget Reviewer

DEPARTMENT OF CI TI ERVICES
Payment Routing/Certification Records
Part [: D
[ JFMC [\A/DRES [ 1OEC

. Contract #MEE CP# 37936 Capisid # ) 326—, | }%
Project Name/Description (© v
. RE/PM Name ﬁd Telephone #_(%65-809%

. Contractor/Consultant/Vendor
. Contract Type ( Check all that apply) [#Capital [ ] Expense [ ] Construction []Lump Sum

[ ] Unit Price [ ] Requirements [ ] CM Build/Design Build [ ] Open Market Order
[ ] Consultant [ ] Other (please state)

. Payment # -7 Amount Due $ @_Lt_/__g 32 Pay Per. To
. Payment Type (Check all that apply) [ ] Partial [/ Change Order [ ] Task/Work Order

[ ] Substantial [\}/f inal [ ] Retainage [ ] Bond Substance [ ] Article 17
[ ] Other (please state)

Part 11 : Processing Dates

. In From Contractor_ﬁz {ﬂ 6/ RE/PM In &/ wo/ RE/PM Sign Off z ZZ o/

. Budget In Date __ Budget Out Date Budget Rejection Date
. Reason for Budget Rejection

. FMC/DRES/OEC Out Date FMC/DRES/OEC Rejection Date
. Reason for FMC/DRES/OEC Rejection

. EAO In Date _ EAO Out Date EAO Rejection Date

. EAO’s Reason for Rejection

. Audit In Date ____Audit Out Date Audit’s Rejection Date

Print Name Signature Date
. EAO Auditor

Print Name Signature Date
. Audit’s Auditor

Print Name Signature Date
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