ATTACHMENT 4.14
AGREEMENT INFORMATION SHEET


Agreement Number:






Check One:  New Agreement 

  Task Agreement 

  Modification




Project Title:













(Maximum 60 Characters)

Description of Deliverable (This block only needs to be filled out if a formal Agreement is not negotiated.)













Agreement Start Date:




Agreement End Date:





Cooperator Name, Address, Telephone Number, and E-Mail, including contact person:











































BILLING INFORMATION FOR COOPERATOR TO BILL NPS

Billing Cycle:
Monthly

Quarterly


Semiannually


(Check One)
Annually

Other




Advance of Funds:
Yes


No


Method of Billing:
SF-270_______

Bill For Collection


Taxpayer Identification Number (TIN):









Address to Send Bills:











(If Different from Above)











Contact Person, E-Mail, and Telephone Number






















BILLING INFORMATION FOR NPS TO BILL RECIPIENT

Billings to be mailed by (Check One):  AOC 
    
Park           
Region


References:





/








Their Account Number



Their Document Number

Reimbursable Amount Not to Exceed*:









*Advance payment is required.

Modification Amount:











Total Reimbursable Amount, including Modifications, Not To Exceed:





Amounts Above Include Overhead Charge of:








TO BE COMPLETED BY REGIONAL FINANCE OFFICE


Account Number:




Customer No:





Fund Code:



Activity Code:



BFY:


Account Number for Overhead Charges (If Different):









