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VOUCHER AND SCHEDULE OF PAYMENTS


DEPARTMENT OR ESTABLISHMENT�
VETERANS ADMINISTRATION�
D.O. VOU. NO. (TRANSP)�
�
BUREAU OR OFFICE                            VA �
DPC�
�
�
LOCATION OF TRANSMITTING OFFICE�
            HINES, IL   60666�
�
�
���PURSUANT TO AUTHORITY VESTED IN ME, I CERTIFY THAT THE ITEMS  LISTED HEREIN ARE CORRECT AND PROPER FOR PAYMENT FROM THE APPROPRIATION(S) DESIGNATED HEREON OR ON SUPPORTING VOUCHERS. 














_____________________�
                                     PAID BY�
�
           DATE                                     AUTHORIZIED CERTIFYING  OFFICER�
�
�
�����������














ALIGN AREA


�


















                                                                                                                  ALIGN AREA�
�
��������������������� FONT       SHEET       OF             AGENCY STATION NO.       SCHEDULE NUMBER          FOR D.O. USE ONLY


                                                         3600 0201                     001-309                        P            D          O               SUFFIX                      


                                                                                                                       I                                  


           GRAND TOTAL                 NO-CHECK TOTAL  


                                                                                                                                         �
�
��������                                    PAYEE AND IF NECESSARY ADDRESS INVOICE NUMBER OTHER IDENTIFICATION                                                                                                                                 NO


                                                   LINES 3, 6, AND 7.                                                                       LINES 2, 4, 6 AND 8                                                                                  AMOUNT                    CHECK                     VOUCHER NO.                                                       �
�



WILLIAM JAMES                    221 LYNCROFT RD                               450.00                    09 07347


NEWARK, NJ   07010             * 10 702 401 VA SPEC PMT 
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����          D.O. CHECK     BEGINNING                       ENDING                                                   BEGINNING                                                ENDING











                                    USE FOR FIRST CHECK SERIAL NUMBER RANGE                       USE FOR SECOND CHECK SERIAL NUMBER RANGE , IF APPLICABLE





June 20, 1984                                                                                                     MP-4, Part IV





Figure 2C.24. Voucher and Schedule of Payments—Local Special Payment
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SF 1166 OCR











James William


JAMES WILLIAM








12/10/97











