	                  Supplier’s Invoice

	AG Form 173(man)

(Rev 08/11)
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DBS Finance, Walker House, Exchange Flags, Liverpool, L2 3YL
	Supplier’s Name and Address

     
     
     
     
     
     
     
     
     



     Supplier Code

             Contract Number

                 Order No

                       Supplier’s Invoice Reference
  (Max 5 Characters)                         (Max 14 Characters)                               (Max 12 Characters)                                    (Max 10 Characters)

	     
	
	     
	
	     
	
	     

	

	Type of Currency:
	  FORMDROPDOWN 
         

	

	Serial Number of

Related Form 640
	VAT Tax Point
	Item No
	Description of Goods or Services Including Pattern or Stamp Number, If Any
	Qty
	Price Excluding VAT

Per  each
	Value

         

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Note:  Only items attracting the same rate of VAT to be shown on this form
	B/F from reverse 
	     

	VAT Registration Number

     
	Date of Invoice
     
Areas below the solid line

are for DBS Finance use only
	
	

	
	
	Total Excluding VAT


	     

	Type of Supply: 

     
	
	VAT At      %
	     

	
	
	Total
	     

	When you use this form for payment, it MUST be used as a single back-to-back A4 sheet.

(Please note this form is meant  to have an upside down reverse)

	FOR DBS Finance use only
	Date of Invoice

Format=DDMMYYYY
	
	
	Site code
	Posting code
	split

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Stores Value
	VAT
	Fin Area
	Tab
	Date of Certification

Format=DDMMYYYY
	Unit Identity Number
	MOD Reference

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Total (to agree with amount payable)

	Checked and Authorised
	Countersigned
	Group

	
	
	Date


	Serial Number of

Related Form 640
	VAT Tax Point
	Item No
	Description of Goods or Services Including Pattern or Stamp Number, If Any
	Qty
	Price Excluding VAT

Per each
	Value

         

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Total carried forward to front of this invoice
	     


Notes:
(a)    Each invoice should be restricted to items arising from ONE contract or order.

(b) Further copies of these forms may be obtained from our website at:- 

www.mod.uk/DBSfinance
	For Official Use Only

	When you certify this form, you MUST ensure that it is on a single back-to-back A4 sheet.

	
	
	

	I Certify That: -
	
	

	(i)
	Date form AG173 Received or goods / services if later.
	
	
	
	
	
	
	
	
	Format=DDMMYYYY
	

	(ii)
	The contract conditions have been complied with and that the articles claimed for are fit for H.M.Services.


	
	
	

	(iii)
	The services detailed have been satisfactorily rendered in accordance with the Contract or Order.
	
	Please Note:
	

	(iv)
	These prices have been authorised by the certifying officer as fair and reasonable as the prices differ from the contract {    } 
	
	1)
	Certifying Officers must ensure that Unit Identity Number (UIN) details for all items on this invoice are completed below.
	

	
	
	  Should ( if Contract or Order does not fix prices,

  Or if Certifying Officer is authorised to approve prices.
	
	
	2)
	If you are aware of a MOD Reference, which is meaningful to the Budget Manager, please insert in the MOD reference space provided.
	

	
	
	
	
	
	
	
	

	
	Official Stamp
	
	Item
	Qty*
	U.I.N


	MOD Reference
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	* Enter quantity or % of expenditure applicable to each U.I.N

	

	Signature


	Printed name



	Branch

Rank
	(
	E-mail

	
	
	Date











