COVER SHEET FOR

REIMBURSABLE AGREEMENTS
Please process in accordance with the following:

1. Paying Agency Agreement Number:

2. Organization Code:

3. Name of Project:

4. Subactivity/Project Number:

5. Burden Rate:

⁭  22% Standard Rate

⁭  6% Pass-Thru

⁭  38% Fish and Wildlife Coordination Act

     ⁭  17% Service Owned Facilities
Total Amount:

Less Burden:

Fund Target Amount:

6. Project Officer:

7. DUN’S Number:

8. ABC Code:

9. Scope of Work:  (Please Attach)

10. Bio-Day Worksheet is attached

11. Project Leader’s Signature _______________________________________
12. Appropriate RO Division Chief/Coordinator Signature________________
