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

     
     
     
     
     
     
     
     
     


    Supplier Code                          Contract Number                                  Certificate No.                                    Supplier's Invoice Ref. 
   (Max 5 Characters)                         (Max 14 Characters)                                  (Max 12 Characters)                                       (Max 10 Characters  

	     
	
	     
	
	     
	
	     


	Project Title:        
	Project Location:      

	Period Covered by Certificate:      

	

	Type of Currency:
	 FORMDROPDOWN 
       

	

	MILESTONE PAYMENT
	CHANGE ORDERS

	a) Milestone / Actual Costs Completed this Period: 

     
     
     
     

	
	a) Change Order Forms Agreed and Completed this Period: 

Change Order No      
Change Order No      
Change Order No      
Change Order No      
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	b) Milestones /  Actual Costs Completed Previously: 

     
     
     
     
	
	b) Change Order Forms Agreed and Completed Previously:

Change Order No      
Change Order No      
Change Order No      
Change Order No      

	

	
	     
	
	     

	
	
	
	

	c) Total Value of Milestones / Actual Costs Completed
	      
	c) Total Value of Change Orders Agreed and Completed
	     

	Less Previously Paid (Ex VAT)
	     
	Less Previously Paid (Ex VAT)
	     

	

	Amount Now Due (1)
	     
	Amount Now Due (2)
	     

	

	VAT Registration No:      
Type of Supply:      
Tax Point:      
Date of Invoice:      
	TOTAL EXCL VAT (1) + (2)
	      

	
	VAT AT       % 
	      

	
	 

	
	TOTAL
	       

	( NOTE TO SUPPLIER - Please remember to Sign the certificate At Section 1 on The Reverse of This Form

	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

	Section 1 - To Be Completed by the Prime Supplier 

	I certify that the costs claimed overleaf are:

a. the actual costs plus Target Profit in accordance with Condition 10.2 of the Terms and Conditions or;

b. the milestone amount as stated in the contract

And that the costs quoted have been properly incurred in delivering the milestone requirements and the provisions of Condition 53 and Schedule 14 of the Terms and Conditions of Contract have been adhered to.

NB. Photocopies of certified MOD Claim Forms AG200A are NOT acceptable to the Shared Service Centre.

	 Signature
	Name (CAPITALS)

     
	Date
     

	For and on behalf of
     
	Tel (inc full STD code)
     

	

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

	Section 2 - To Be Completed by The Defence Estates Project Manager (DEPM)

	I certify that the requirements of the milestone claimed overleaf have been properly completed in accordance with the requirements of the Contract.

	

	Date form AG200A Received or goods / services if later.


	
	
	
	
	
	
	
	
	Format=DDMMYYYY

	

	

	
	 Signature


	Name (CAPITALS)
     
	Date
     
	

	
	For and on behalf of

     
	Tel (inc full STD code)
     
	

	

	

	Section 3 - To Be Completed by The Defence Estates Commercial Officer (DECO)

	I certify that the costs claimed overleaf are in accordance with the terms and conditions of the Contract. 


	
	 Signature


	Name (CAPITALS)
     
	Date
     
	

	
	For and on behalf of

     
	Tel (inc full STD code)
     
	

	

	Section 4 - To Be Completed by The Project Sponsor 

	1. I certify that based on the information provided by the DEPM and DECO, the amount claimed overleaf is due and payable to the Prime Supplier subject to verification by DBS Finance, of the sums previously paid.

2. I hereby authorise the sum of (amount in words)

	
	     
	

	

	3. The payment should be charged to the Resource Account Code(s), Secondary Analysis Code(s), VAT Code(s), Local Project    

	 Code(s) and Unit Identity Number(s) detailed below.

	 

	

	4.Resource Account Code
	
	5.Secondary Analysis Code
	
	6.Vat Code
	
	7.Local Project Code
	
	8.UIN

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	9.Total Exc.Vat
	
	
	10.VAT
	
	11.Total Inc VAT
	
	12.Budget Holders Ref Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	4.Resource Account Code
	
	5.Secondary Analysis Code
	
	6.Vat Code
	
	7.Local Project Code
	
	8.UIN

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	9.Total Exc.Vat
	
	
	10.VAT
	
	11.Total Inc VAT
	
	12.Budget Holders Ref Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Signature  


	Rank 


	
	Official Stamp

	Name (CAPITALS)


	Branch 


	
	

	Tel (inc STD code)


	E-mail


	Date


	
	





PRIME CONTRACT WORKS SUPPLIER'S INVOICE
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