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DBS Finance, Walker House, Exchange Flags, Liverpool, L2 3YL
	Supplier’s Name and Address

     
     
     
     
     
     
     
     



	Instruction to Certifying Officers

Set out below are details of your copier. To enable us to calculate the total charge due, will you please complete the boxes marked A-H below as appropriate. Correction fluid must not be used. Please sign and complete the reverse of the form where marked 'for MOD Use Only'. 
It is VITAL that you enter the details accurately and send the form back by return of post, to the Supplier.


	Serial No. of Machine
	     
	

	

	Period of Charge
	     
	

	

	Type of Currency:
	 FORMDROPDOWN 
        


       Supplier Code

                        Contract Number


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


	     
	     
	     

	

	A
	Previous Colour meter reading 
	
	
	
	
	
	
	
	
	
	
	
	Volume Charged

(CPQ)
	Cost Per

Copy
	Total Charge

	B
	Current Colour meter reading 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	C
	Total Colour Units Charged B-A
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	     

	D
	Previous Black Meter Reading
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	     

	E
	Current Black Meter Reading
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	     

	F
	Total Black Units Charged E-D
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	     

	G
	Engineers Copies
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	     

	H
	Date of Reading
	
	
	
	
	
	
	
	
	1.  Total Charge For Copies
	     

	
	
	

	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)



	

	Catalogue Number
	Description
	Quarterly Charge

	     
	     
	     

	     
	     
	     


	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	2.  Total Charge
	     

	

	Sub-Total  (1+2)
	     

	VAT at 20%
	     

	Total
	     

	Unit Address
	

	For MOD Use Only



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

	

	MOD Certifying Officer – 

Please complete all relevant fields below and return this form to the Supplier named overleaf.
I Certify That: -



	
	

	1.
	Date form AG178 Received or goods / services if later.
	
	
	
	
	
	
	
	
	

	
	

	2.
	The contract conditions have been complied with and that the articles claimed for are fit for H.M.Services

	3.
	The services detailed have been satisfactorily rendered in accordance with the Contract or Order.

	4.
	The prices are fair and reasonable*

	* Should be deleted if Contract or Order fixes prices, or if DBS Finance are responsible for checking and approving prices. 

The Certifying Officer must ensure that the Unit Identity Number, Resource Account Code and VAT Code details for all items on this claim are completed below to enable prompt processing of the invoice.
A MOD Reference which is meaningful to the Budget Manager must also be inserted below.

Note: Please complete the Date of Certification Field in the format: DDMMYYYY

	Signature


	Rank

     
	
	Official Stamp

	Name (CAPITALS)

     
	Branch

     
	
	

	Tel (inc STD code)

     
	E-mail

     
	Date

     
	
	

	 

	
	Resource Account Code
	
	Secondary Analysis Code
	
	VAT Code
	
	Local Project Code

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	   

	Supplier Code
	
	Contract Number
	
	Supplier’s Invoice Reference
	

	     
	
	     
	
	
	
	
	
	
	
	
	
	
	
	

	

	Stores Value
	
	Vat Value
	
	Total value
	

	     
	
	     
	
	     
	

	

	Official 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
































