ATTAGHMENT Z/5.1ia

e UNIVERSITY OF HAWAII CAMPUS:  ——

DATE: g
CONTRACT ENCUMBRANCE AND PAYMENT FORM (MMDD/YY)
Shadad item nt information to be leted by Cantral Administration, S ide for instructi
{ & represent information compl by ministration. See mverss side for in ions ) . CONTRAGCT NUMBER
94
CONTRACTOR/PAYEE NAME VENDOR FEDERAL TAX ID
CONTRACTOR/PAYEE REMITTANCE ADDRESS REQUISITIONER PHONE
BEPARTMENT
SERVICE SPECIFICATIONS TOTAL CONTRAGT AMOUNT
ORD REC
PAYMENT TERMS
START DATE COMPLETION DATE
ENCUMBRANCE PROCESSING
" ACCCUNT CODE OBJECT AMOUNT ACCOUNT CODE OBJECT AMOUNT CHECK IF APPLICABLE:

D FEDERAL FUNRS
D TAX CLEARANCE

| CERTIFY THAT SUFFICIENT FUNDS ARE AVAILABLE IN THIS ACCQUNT FOR THIS PURCHASE AND AUTHORIZE THE ENCUMBRANCE THEREQF. | FURTHER
CERTIFY THAT THIS PURGCHASE IS IN-ACCORDANCE WITH APPLICABLE UNWERSITY POLICIES AND PROCEDURES.

APPROVED BY:
FISCAL OFFICER DATE F.0.CODE OPRPRM DATE
PAYMENT PROCESSING | pate:
DESCRIPTION OF PAYMENT: ACCOUNT CODE AMOUNT
. AS CONTRACTUALLY AUTHORIZED, ALL. THE MATERIALS, SUPPLIES AND SERVICES HAVE BEEN RECEIVED N TOTAL
GOOD ORDER AND CONDITION,
CONTRACT ADJUSTMENT PARTIAL FINAL
FORM PRCCESSED PAYMENT PAYMENT
SIGNATURE OF RECIPIENT DATE
APPROVED BY:
APPROVING AUTHORITY DATE FISCAL OFFICER DATE F.0.CODE

" Onigination Date: 312298 Revision Date. &/26/99



UNIVERSI Y U HAVWAI
FORM INSTRUCTIONS
CONTRACT ENCUMBRANCE AND PAYMENT FORM (FMiS5-41)

PURPOSE: To record contract encumbrances and to initiate payment.

DATAITEM GOMPLETION INSTRUCTICNS

All fields must be compieted uniess noted as gptional. Shaded items represent
information to be completed by OPRPRM. Users are advised to review
Administrative Procedures, Section A3.200, Procurement, for more comprehensive
explanation of purchasing policies and procedures and for mora detailed
instructions on the completion of this form.

CAMPUS Enter campus code. Refer to Table A12.099.
DATE Enter date form prepared.

CONTRACT NUMBER ’ Enter number assigned by OPRPRM.
CONTRACTOR/PAYEE NAME Enter Contractor's complete name.
ggg;gé\gTORlPAYEE REMITTANCE Enter Contractor's complete remittance address,

VENDOR CODENENDOR FEDERAL TAXID Leave VENDOR CODE blank, Enter Federal Tax Identification number {if individual, enter
. Social Securty Number), if imown. -

REQUISITIONER/PHONE Enter requisitioner's name and phone number.

DEPARTMENT Enter department name.

SERVICE {ORD/REC}) Leave blank.

SPECIFICATIONS Enter pestinent details of work to be performed

TOTAL CONTRACT AMOUNT Enter total amount bf compensation for contract period.

PAYMENT TERMS Enter pertinant details of paymant terms.

START DATE/COMPLETION DATE Enter effective dates of contract period.
ENGCUMBRANGE PROCESSING

ACCOUNT CODE/OBJECT CODE/AMOUNT  Enter 6-digit SL account code(s), 4-digit subcode(s}, and respective amount(s) to be
encumbered under this contract,

GHECK IF APPLICABLE Check appropriate box(es) if applicabla.

(FED FUNDS/TAX CLEARANCE/MNOTICE OF

FINAL SETTLEMENT)

FUND CERTIFICATION/DATE/FO CODE Signature, date, and FO code number of Fiscal Officer.

OPRPRM APPRCOVAL To be signed by OPRPRM speciallst upon approval of contract and encumbrance
specifications. ' _ .
PAYMENT PROCESSING

DATE Enter payment transaction date.

DESCRIPTION OF PAYMENT Enter description of goods/services/construction provided and indicate reasons for
payment in detail (e.g., period covered by payment, rate of compensation, etc.)

ACCOUNT CODE Enter 6-digit SL account code.

OBJECT CODE  Enter 4-digh suboode.

Enter "P" for partial payments or *F" for final payment.

AMOUNT Enter amount of disbursement for each account distribution.

TOTAL Enter total payment amount.

CONTHACT ADJUSTMENT FORM Check if Contract Adjustment Form was previously processed for thls contract.

PROCESSED _ _ -

PARTIAL PAYMENT/FINAL PAYMENT Check appmﬁriate box indicating partial or final payment.

SIGNATURE OF RECIPIENT/DATE Individuak responsible for verification of satisfactory receipt of goods/services/construction
must sign and date form.

APPROVAL SIGNATURES Signatures and dates are required by appropriate approving authority (e.g., Principal

Investigator, Project Director, Dean, Directar, etc.) and Fiscal Officer,




