
STATEMENT OF SERVICES RENDERED AND ACCEPTED 
	Contract No.
	Period of Performance:

	Delivery Order No.
	

	1.  For services performed under this delivery order, provide the information listed below for each individual:

	NAME
	
	Labor Category
	
	Hourly Rate
	
	Hours
	
	Total
	
	Cum. D.O.

	
	
	
	
	$
	
	
	
	$
	
	$

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	$
	
	$

	D.O. Ceiling $



	
	
	
	
	
	
	
	
	

	2.  Government Quarters (were) (were not) available.  If used, indicate below:

	
	Date
	
	Location
	
	Date
	
	Location

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3.  Overseas service performed in:

	
	Country
	
	Date
	
	Country
	
	Date
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	4. Authorized overtime performed:



	
	Date
	
	Hours
	
	Date
	
	Hours
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	5. Contractor shall provide receipts of all lodging, meals, and all travel expenses (includes airline tickets, car rentals, limousines, and any related transportation costs) in accordance with FAR 31.205-46:

	
Date


Signature of Authorized





  Contracting Officer’s Representative
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