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IMPORTANT: Mark all pgckages and papers with contract and/or order numbers.

1. DATE OF ORDER 2. CONTRACT NO. (if any)

6. SHIP TO:

03-16-2000

2. NAME OF CONSIGNEE
U.S. Nuclear Regulatory Commlssxon

3. ORDER NO. MODIFICATION NO. | 4. REQUISITION/REFERENCE NO.
._DR-00-0098 p) 84000068 Attn. Henry A. Rubin, Mail Stop O-3E17A
5. |ssu1NG OFFICE {Address corespondence to) b. STREET ADDRESS
U.S. Nuclear Regulatory Commission
Division of Contracts and Pro 7pefty Mgt. _
Attn: Mike Mills, Mail Stop T- ¢ CITY d. STATE e. ZIP CODE
Confract Management Branch X
Washmgton DC 20555 Washington s DC i 20555 i
o 7 10: B P71V P -

a. NAME OF CONTRACTOR
New Jersey Institute of Technology

8. TYPE OF ORDER

b. COMPANY NAME
Attn. Yuvonda Tucker
Division of Career Development Services

a. PURCHASE ORDER

c. STREET ADDRESS

your

Please fumish the following on the terms and
conditions specified on both sides of this order
and on the attached sheet, if any, inciuding

delivery as indicated.

! b. DELIVERY/TASK ORDER

Except for billing instructions on the reverse, this
delivery/task order i is subject to instructions contained
on this side only of this form and is issued

subject to the tesms and conditions of the
above-numbered contract

University Heights
d.CITY o. STATE t. ZIP CODE
Newark N 07102
9. ACCOUNTING AND APPROPRIATION DATA $300.00

Job Code: S8431, B&R No. 084-15-512-105
BOC: 252L, Fund Source: 31X0200

10. REQUISITIONING OFFICE

11. BUSINESS CLASSIFICATION (Check appropriate box(es))

D a. SMALL b. OTHER THAN SMALL

D c. DISADVANTAGED

‘ d. WOMEN-OWNED

12. F.0.B. POINT 14. GOVERNMENT 8/L NO. 15. DELIVER TO F.0.B. POINT 16. DISCOUNT TERMS
L ON OR BEFORE
Destination
13. PLACE OF
a. INSPECTION b. ACCEPTANCE
As Stated Below Net 30
17. SCHEDULE (See reverse for Rejections)
QUANTITY UNIT QUANTITY
ITEM NO. SUPPLIES OR SERVICES ORDERED uNIT PRICE AMOUNT ACCEPTED
@ ® @ O ® | . ®» 1©
Rental of display space for the New Jersey Institute of
Technology Career Fair in Newark New Jersey on
March 29, 2000.
Cost for Rental of Display Space .............. $300.00
FAR Clause 52.232-33 "Mandatory Information for Electronic
Funds Transfer Payment" is hereby incorporated by reference.
NRC Point of Contact: Henry Rubin (301) 415-1374
18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT 20, INVOICE NO.
SUBTOTAL
| -
21. MAIL INVOICE TO: 17{h}
ANE - - - - e TOTAL
SEE BILLING e v (Cant.
U.S. Nudlear Regulatory Commission
INSTRUCTIONS Office of the Chief Financial Officer pages)
REVERSE b. STREET ADORESS (or P.O. Box) .
i, GOVIGOM Accng. Section T-H4 A
TOTAL
¢ CITY d. STATE e. 2IP CODE $300.00
Washington DC 20555
23. NAME (Typed)
2; ED STATES OF AMERICA - "
N G \0\ Y\\ Michael Mills
v)‘* w& TITLE: CONTRACTING/ORDERING OFF CER
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__ OPTIONAL FORM 347 {6/95)



DR-00-0098 .

SUPPLEMENTAL INVOICING INFORMATION

If desired, this order (or copy thereof) may be used by the Contractor as the Contractor's invoice, instead of a separate invoice, provided the following

statement, (signed and dated) is on (or attached to) the order: "Payment is requested in the amount of

. No other invoice will be submitted."

However, if the Contractor wishes to submit an invoice, the following information must be provided: cantract number (if any), order number, item umber(s),

description of supplies or services, sizes, quantities, unit prices, and extended totals. Prepaid shipping costs will be indicated as

a separate item on the

invoice. Where shipping costs exceed $10 (except for parcel post), the billing must be supported by a bill of lading or receipt. When several orders are

invoiced to an ordering activity during the same billing period, consolidated periodic bilings are encouraged.

RECEIVING REPORT

[] inspected, [ accepted,

Quantity in the "Quantity Accepted” column on the face of this order has been:
conforms to contract. Items listed below have been rejected for the reasons indicated.

1 received by me and
-

sHipmeNT | TARTIAL DATE RECEIVED SIGNATURE OF AUTHORIZED U.S. GOV'T REP. ! DATE
NUMBER [yl l
TOTAL CONTAINERS GROSS WEIGHT RECEIVED AT TITLE
‘ REPORT OF REJECTIONS
QUANTITY
ITEM NO. SUPPLIES OR SERVICES UNIT REJECTED REASON FOR REJECTION

[ SR
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