
Department of Energy

Funds-out Interagency Agreement FACE PAGE
	1.a.
	Issuing DOE Office
(Operations Office and Address)
	2.a.
	Recipient/Performing Agency
(Agency name and address)

	
	DUNS No.:  1 
	
	



DUNS No.:

	b.
	Administered for DOE by:

(Name, telephone/FAX nos., e-mail)
	b.
	Business Contact:
(Name, telephone/FAX nos., e-mail)

	
	Name:

Phone:

FAX:


E-Mail:

	
	Name:

Phone:

FAX:

E-Mail:


	c.
	DOE Program Manager
(Name, telephone/FAX nos., e-mail)
	c.
	Program Director/Technical Contact
(Name, telephone/FAX nos., e-mail)

	
	Name:

Phone:

FAX:

E-Mail:

	
	Name:

Phone:

FAX:

E-Mail:


	3.a.

b.
	DOE IA No.:  
Modification No.:  
	c.

d.
	PR No.:  
Recipient/Performing Agency 

Agreement No.:  

	4.
	Type of Action:
 FORMCHECKBOX 
  New
 FORMCHECKBOX 
  Incremental
 FORMCHECKBOX 
  Renewal
 FORMCHECKBOX 
  Other

	5.
	Authority:  The Economy Act of 1932 (31 U.S.C. 1535); P.L. 95-91; Other  :

	6.
	Project Title:


	7.a.
	Project Period:  
	b.
	Funding Period: 

	8.  Accounting and Appropriations DATA

	a.
	Prior Funding Obligations:  $   0.00

	b. Approp.
	c.  B&R NO.
	d.  Amount
	e. Allotment/FT/AFP/OC
	f.  CFA NO.

	
	
	
	
	

	
	
	
	
	

	g. Estimated Cost  



	h.  Funds Obligated This Action  



	i. Total Obligations (a+h) 




	9.  Method of Payment:
 FORMCHECKBOX 
  Advance
 FORMCHECKBOX 
  Reimbursement

	10.  Billing Instructions:
 FORMCHECKBOX 
  IPAC, Agency Location Code 89001302   FORMCHECKBOX 
  SF 1081 Voucher, submit to:  Block 1.a.

	11.  Reporting Requirements: 
 FORMCHECKBOX 
  Reporting Requirements Checklist 
 FORMCHECKBOX 
  None

	12.  GENERAL PROVISIONS/REQUIREMENTS:  See attached General Provisions/Requirements

	13.  DOE CONTRACTING OFFICER

_____________________________
__________

(Signature)
(Date)

 FORMDROPDOWN 

NAME (typed)
	14. Recipient/Performing Agency ACCEPTANCE:

___________________________
__________

(Signature)
(Date)

__________________________________________________

NAME/TITLE (typed)



1
IA-304



3/04
PAGE  


IA-304



3/04


