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Daily Abstract of Remittances Instructions

Fil out separate Daly Abstract of Remittances forms fior domesfic and foresgn remittances. Complete the form as follows:
Mail Room Section

Date on Remittance: The date of the check If cash is received, enter the date received.

Hame of Bemitter: The name of the payes.

Type of Remittance: Cash, personal check. money order, government check, cashier check, efc.

Check No.: If remittance is a check, enter the check numbser.

Amount: Amount of remittance.

Finance Office Section

Hill No.: I known, enter the 10-digit bl number (inecice/document number). Otherwise, enter any other identifying information:
sales receipt numibers, reason for remiftance — land lease, purchase of senvices, freedom of informiafion comespondence, eic.

Fund and Work Breakdown Structure (WBS) {Optional): I the bill number is not known, and fund and WBS are available,
complets fhis block.
Copst Center {Optional). Same as above.

Commitment fem: Same as above.

Copies - Point of Receipt: Prepare an original and two copies. Forwand an original and a copy with the remittance to the
Authorized Cnledus(h‘ﬁuer{.ﬁ.ﬂﬂ] Retain a copy until the ACD refums a signed copy acknowledging receipt.

ACO: The ACDs are responsible for furnishing copies to Lockbaees B4-27730 and other offices
asr‘needadtl rneetnﬁneﬁegnﬁl reql.lemenha
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