Enclosure 7

Instructions for the Completion of Internet Billing Form (IBIL)

Federal (IPAC) 

Paying Agency (top part of the form)

FFIS Vendor Code – Enter the appropriate vendor code that reflects the billing address of the cooperator to be billed and ensure that this Vendor ID (VID) is valid on the VEND table.  This number should agree with what is shown in PGMT and also with what was provided on the ARS 324, Transmittal of Reimbursable or Trust Fund Agreement.   Billings to Federal vendors, where allowable, will be billed via the Intra-governmental Payment and Collection (IPAC) System.   Positions 1-8 of the vendor code for those vendors will be the Agency Location Code (ALC), the 9th position will be the character “F” and the 10th position will be “O”.  For reimbursable agreement billings to other USDA agencies, the Common Agreement Number (CAN) should be provided as the vendor code.   For more information on CANs, please reference ARS Bulletin 02-316, Procedures for Obtaining New Vendor Codes for Outgoing Reimbursable Agreements with USDA Agencies.  Some Federal agencies do not use IPAC, and therefore, their vendor code will not display the “FO” behind the ALC.  These Federal agencies will be billed as a non-Federal vendor.

Care should be taken to ensure that the Vendor Code being referenced is an active code before referencing it on a billing request.  

Bill Reference Number – (Leave Blank) This field will be populated with a sequential bill number that will be assigned by the ARS Operations Section (ARS OPS) personnel.

Period Covered – Enter the period of time that is representative of the billed amount.  Do NOT enter the period of the agreement.  Subsequent billings should not overlap previous periods covered.   

For example:  If monthly billings are required, and the initial billing covers the month of May, show “From:  May 1, 2003    To:  May 31, 2003”.  The next monthly billing will therefore be “From:  June 1, 2003    To:  June 30, 2003”, and so on.   Each bill is deemed separate and independent of each other.

Descriptive Text – Please use this space to provide any information that will facilitate identification and timely remittance.  Suggestions might be to add the title of the project, name of the designated representative, or a brief description of the work being performed.  There is ample space provided to accommodate sufficient information that might be required (50 characters allowed). 

Cooperator/Paying Agency Name - The name and address entered here should agree with what is shown on the VEND table.  However, please be sure to provide the name and phone number of the paying organization representative who has knowledge of the work being performed or who is responsible for bill paying.  Completion of the e-mail address is optional.  

Cooperator’s Agreement/Reference Number – Annotate the paying agency’s agreement number or some other type of reference number that is meaningful to that office.  

*USDA Agencies Only – Please consult in advance with the paying agency to ensure that the proper FFIS Agency Accounting Requirements (FFIS reference document transaction code RQ, MO or M1 + FFIS reference document number, and line number) are met.  Failure to include the proper information could result in charge backs to ARS or in some cases, will prevent the billing from being accomplished.  This information is critical.

For specific agency requirements, please see Exhibit A, below.
ARS Collection Information  (Bottom part of form)

ARS Accounting – Show the appropriate accounting code(s) being billed.  Upon receipt of the remittance, this is the accounting where the funds will be deposited.  For reimbursable agreements, the Budget Object Class will be always be “0250”.  If multiple accounting codes are being billed per agreement, show the appropriate amount by accounting line.  

ARS Agreement Number - Self-explanatory

Total Amount To Bill - Show the entire amount to be billed.  Must be equal to the sum of all accounting lines displayed.

ARS Office – To be completed by the office that is requesting the bill.   Provide complete information including name, telephone number and the date of the request.  

Pay Flag – Indicate if the billing request is Partial or Final.

The completed form is to be forwarded to:

USDA/OCFO/COD

ARS Operations Section

P. O. Box 53326

New Orleans LA 70153

