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ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
001001     $0.00 
 Funding in support of CLIN 0010 

COST 

Funding in support of CLIN 0010 

FOB: Destination 

PURCHASE REQUEST NUMBER: 1300189571 

 

 

 ESTIMATED COST $0.00 

 ACRN AC 
CIN: 130018957100003 
 

$  
 

     
 
 
SECTION E - INSPECTION AND ACCEPTANCE  
         
The following Acceptance/Inspection Schedule was added for SUBCLIN 000501: 
  INSPECT AT  INSPECT BY  ACCEPT AT  ACCEPT BY  
  Destination  Government  Destination  Government  
  
         
The following Acceptance/Inspection Schedule was added for SUBCLIN 000701: 
  INSPECT AT  INSPECT BY  ACCEPT AT  ACCEPT BY  
  Destination  Government  Destination  Government  
  
         
The following Acceptance/Inspection Schedule was added for SUBCLIN 001001: 
  INSPECT AT  INSPECT BY  ACCEPT AT  ACCEPT BY  
  Destination  Government  Destination  Government  
  
 
 
SECTION G - CONTRACT ADMINISTRATION DATA  
 
Accounting and Appropriation  
 
Summary for the Payment Office  
          
        As a result of this modification, the total funded amount for this document was increased by  
from  to $   
         
SUBCLIN 000501: 
Funding on SUBCLIN 000501 is initiated as follows:  
          
        ACRN: AC  
          
        CIN: 130018957100001  
          
        Acctng Data:   
          
        Increase:   
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        Total:   
          
        Cost Code:   
         
SUBCLIN 000701: 
Funding on SUBCLIN 000701 is initiated as follows:  
          
        ACRN: AC  
          
        CIN: 130018957100002  
          
        Acctng Data:   
          
        Increase:   
          
        Total:   
          
        Cost Code:   
         
SUBCLIN 001001: 
Funding on SUBCLIN 001001 is initiated as follows:  
          
        ACRN: AC  
          
        CIN: 130018957100003  
          
        Acctng Data:   
          
        Increase:   
          
        Total:   
          
        Cost Code:   
 
(End of Summary of Changes)  
 




