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	U.S. Department of Transportation

Federal Motor Carrier Safety Administration

Voucher for work performed under provisions of the Federal Aid and Federal Highway Acts, as amended
	State Voucher No.

	
	
	

	
	
	FMCSA Voucher No.

	
	
	

	Appropriation(s)


	

	The United States, Dr., To (Insert Official or depositary named in project agreement)
	Paid By

(For Use of Paying Officer)

	
	

	Address
	
	

	
	

	
	

	State


	
	Voucher Type (Check Appropriate Block)

	
	
	
	Current Billing
	FMCSA Project No.

	Voucher Period
	From
	00/00/0000
	
	Other Progress
	

	
	To
	00/00/0000
	
	Final Voucher
	

	

	Total Actual Costs
	Total Participating Costs
	Pro-Rata of Participating Costs Claimed From U.S.
	Total Amount Claimed From U.S.
	Less Previous Payments
	Net Amount Claimed

	$1,000,000
	$1,000,000
	80%
	$1,000,000.50
	$1,000,000.50
	$1,000,000.50

	I certify that the cost shown in this voucher have been incurred in accordance with terms of project agreements, applicable State and Federal law or regulations, and that no claim has previously been submitted for costs claimed.



	State Agency
	Date
	Signature of Authorized Official

	
	00/00/0000
	

	Amount Submitted
	$
	I certify that supporting records for costs claimed, and the referenced project (if applicable), have been subject to required reviews, approvals, and inspection by the Federal Motor Carrier Safety Administration and that the amount approved is justly due.

	Adjustments
	$
	

	Amount Approved
	
	Signature of FMCSA Representative

(Sign original only)

	
	
	

	
	Date Approved
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