
 ACCOUNTS PAYABLE SERVICES BRANCH SUBMISSION CHECKLIST 
GENERAL INFORMATION 

State/Division: Date: 

Points of Contact (up to three total--will receive e-mail notifications from NAPST concerning request): 
POC Name Email Address Phone 

1) Administrative POC*
2) Pgm Mgr/Tech Contact
3) Other State/Div POC
*Administrative POC is G&A or Easements specialist, RPLO, contracting officer, etc.

Document Type (check one box): 
EASEMENTS 

Easement Purchase > or equal to $250K 
(BOC 3202, 3203, 3204, 4115) 

Appraisal/Survey/Closing Costs 
(BOC 3213, 3214, 3215) 

Easement Purchase < $250K 
(BOC 3202, 3203, 3204, 4115) 

Waterbank 
(BOC 4116) 

Restoration (Easement related) 
(BOC 3212, 3216-3219) 

Restoration (Cooperative Agreement) 
(BOC 2595, 4115) 

Restoration (Non-Easement related) 
(BOC 4116) 

EWP (FPE) 
(BOC 3213) 

Preliminary Restoration ONLY (for preliminary restoration actions when an existing easement or 30 year contract agreement has already 
been obligated) 

GRANT OR AGREEMENT (NON-EASEMENT RELATED) 
EWP (Project Agreement) Grant 
Watershed Rehab Project Agreement Inter/Intra Agency Agreement 

Other Cooperative/Contribution Agreement Contract (Federal Vendor) 
MISCELLANEOUS (TO INCLUDE LEASES) 

Lease SF-1164, Claim for Employee Reimbursement 

Tort Claim SF-182, Authorization, Agmt and Certification of Training 

Payment Outside ProTracts Other Miscellaneous 

Vendor/Payee Information: DUNS # and SAM Expiration Date ONLY required if customer is 
an Entity with an EIN 

Name DUNS # SAM Expiration Date 

  Obligation Information (not applicable to non-reference payment requests such as SF-1164’s): 
NRCS Document Number (i.e., 

Easement #, Restoration #, 
Agreement #, Lease #) 

FMMI Obligation Doc # 
(if existing obligation) 

Easements Only: NEST Number 
(if different than Reference 

Number) 

Period of Performance: Date (MM/DD/YYYY) 
Agreement Start Date 

Current Agreement Expiration Date 

New Expiration Date (if modified) 



OBLIGATIONS/MODIFICATIONS SECTION 
(All information below must be completed for obligation/modification requests) 

New Obligation (Complete boxes in section below)  
Is there a possibility this obligation will need an advance payment in the future?     Y    N 

Existing Obligation Increase (Complete boxes in section below) 

Existing Obligation Decrease  (Complete boxes in section below) 

Other Modification (i.e., land transfer, period of performance extension) 

Agreement Close-Out (Complete boxes in section below) 
Parcel # (for 
FRPP/ACEP-

ALE only) 

WBS Element BOC Original 
Obligation 

Amount 

Amount ($) of 
Increase 

Amount ($) of 
Decrease 

New ($) 
Amount 

(Current Oblig 
Amt, +/- Inc. or 

Dec. = New 
Amt) 

TOTALS 

PAYMENTS/LIQUIDATIONS SECTION 
(All information below must be completed for payment/liquidation requests) 

Payment Type (check box)     Non-Advance Payment          Advance Payment            Advance Liquidation     

 Installment Easement Purchase Payment (if first payment complete page 4) 

Pmt 
# 

Payee Name Parcel # (for 
FRPP/ACEP-

ALE only) 

WBS Element BOC Payment/ Liquidation 
Amount 

TOTALS 



REQUESTER COMMENTS: 



Installment Payments 

Agreement Number: 
 Installment: #1 #2 #3 #4 #5 #6 #7 #8 #9 #10 

 Year: 20 20 20 20 20 20 20 20 20 20

Landowner's Name Number 
of Pmts 

Total 
Amount 

Pmt 
Amount 

Pmt 
Amount 

Pmt 
Amount 

Pmt 
Amount 

Pmt 
Amount 

Pmt 
Amount 

Pmt 
Amount 

Pmt 
Amount 

Pmt 
Amount 

Pmt 
Amount 

Totals: 

*If more than 10 installment payments, attach sheet showing all additional payments by landowner



5.  PAID BY

DATE MILEAGE 
RATE

(Explain expenditures in specific detail.)

(c) FROM (d) TO

NO. OF 
MILES 

(e)(b)(a)

AMOUNT CLAIMED

MILEAGE

(f)

FARE 
OR TOLL

(g)

ADD 
PER- 
SONS

(h)

TIPS AND 
MISCEL- 

LANEOUS

(i)

c.  MAILING ADDRESS (Include ZIP Code)

b.  SOCIAL SECURITY NO.

3.  SCHEDULE NUMBER

Read the Privacy Act Statement on the back of this form.
a.  NAME (Last, first, middle initial)

d.  OFFICE TELEPHONE NUMBER

Sign Original Only

CLAIM FOR REIMBURSEMENT  
FOR EXPENDITURES  

ON OFFICIAL BUSINESS

1.  DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE 2.  VOUCHER NUMBER

If additional space is required continue on the back.
SUBTOTALS CARRIED FORWARD FROM THE 
BACK

TOTALS7.  AMOUNT CLAIMED (Total of cols. (f), (g) and (i).)        $

10.  I certify that this claim is true and correct to the best of my knowledge and     
       belief and that payment or credit has not been received by me.

Sign Original Only

ACCOUNTING CLASSIFICATION

APPROVING 
OFFICIAL 
SIGN HERE

DATE

DATE

CLAIMANT 
SIGN HERE

9.  This claim is certified correct and proper for payment.

Sign Original Only

DATE

11. CASH PAYMENT RECEIPT

a.  PAYEE (Signature) b.  DATE RECEIVED

c.  AMOUNT

12.  PAYMENT MADE 
BY CHECK NO.

STANDARD FORM 1164 (Rev. 11-77) 
Prescribed by GSA, FPMR (CFR 41) 101-7

$

DoD Overprint 4/2002

C 
O 
D 
E

APPROVING 
OFFICIAL 
SIGN HERE

Show appropriate code in col. (b):
A - Local travel 
B - Telephone or telegraph, or 
C - Other expenses  (itemized)

D - Funeral Honors Detail 
E - Specialty Care

This claim is approved. Long distance telephone calls, if shown, are certified as 
necessary in the interest of the Government. (Note: If long distance calls are 
included, the approving official must have been authorized in writing, by the head 
of the department or agency to so certify (31 U.S.C. 680a).)

8.

20

    6. EXPENDITURES (If fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied 
  the claimant.)

4.
 C

LA
IM

A
N

T



In compliance with the Privacy Act of 1974, the following information is provided: Solicitation of the information on this form is authorize by the 5 U.S.C. Chapter 57 as 
implemented by the Federal Travel Regulation (FPMR 101-7), E.O. 11609 of July 22 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of November 22, 1943, and 26 U.S.C. 6011
(b) and 6109. The primary purpose of the requested information is to determine payment or reimbursements to the Government. The information will be used by Federal agency 
officers and employees who have a need for the information in the performance of their official duties. The information may be disclosed to appropriate Federal , State, local, or 
foreign agencies, when relevant to civil, criminal, or regulatory investigations or prosecutions, or when pursuant to a requirement by this agency in connection with the hiring or 
firing of an employe, the issuance or a security clearance, or investigations of the performance of official duty while in Government service. Your Social Security Account Number 
(SNN) is solicited under the authority of the Internal Revenue Code (26 U.S.C. 6011 (b) and 6109) and E.O. 9397, November 22, 1943, for use as a taxpayer and/or employee 
identification number; disclosure is MANDATORY on vouchers claiming payment or reimbursement which is, or may be, taxable income. Disclosure of your SSN and other 
requested information is voluntary in all other instances; however, failure to provide the information (other than SSN) required to support the claim may result in delay or loss of 
reimbursement.

6.  EXPENDITURES - Continued

DATE

20

(Explain expenditures in specific detail.)

(c)  FROM (d)  TO
(b)

(a)

AMOUNT CLAIMED

Total each column and enter on the front, subtotal line.

STANDARD FORM 1164 Back (Rev. 11-77)DoD Overprint 4/2002

C 
O 
D 
E

Show appropriate code in col. (b):

NO. OF 
MILES 

(e)

MILEAGE 
RATE

MILEAGE

(f) (g)

FARE 
OR TOLL

ADD 
PER- 
SONS

(h) (i)

TIPS AND 
MISCEL- 

LANEOUS

D - Funeral Honors Detail 
E - Specialty Care

A - Local travel 
B - Telephone or telegraph, or 
C - Other expenses  (itemized)
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