Compliance Review Procedure Appendix 9

PAYMENT DATA FORM

Agency and OffiCe NAME: ... e et e e e e e eeaeenas
CoNtaCt NaAME AN PO e et

(The agency/office name has already been completed for you. Please enter the
name and phone number of the person to contact in the event questions arise.)
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Contract or Purchase Document NUMBD I ... e

CommOdity PUICRASEA: ......eiiieeee et e s

Payment Terms: ..o

Date of Delivery: ......ovviiiiiiiieeeeeeiis

Date of INVOoiCe: ....coovvviiiiiiiiiei,

Date Invoice Received: ..........ccceevvvvvnnnnnn.

Date of Claim Schedule: ........c.ccccccooee.

Certified Small Business? ........ccccccennn.

If any of the information requested is unknown or not available, please indicate
so; do not leave any space blank.

Return the completed form within 10 working days to:

Lea Fox, Manager

Prompt Payment Quality Assurance Program

Procurement Division

Department of General Services

1500 — 5™ Street

P. O. Box 942804

Sacramento, CA 94204-0001 Telephone: (916) 323-0802

(04/01/00)



