Attachment B

NRCS NM collects invoices and producer records on 100% of payments. Reasons behind this effort include:
1) preparing for next years payment ledger revisions 2) ensuring that producer payments do not exceed legal
limits 3) ensuring that purchased materials meet standards and specifications.

Data is collected in 5 categories: Materials, Labor, Equipment, Travel/Mobilization, and other costs.
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SO0 Joe Smith
0 PO Box 123
Anyother Town, NM
PAYMENT METHOD
Cash
QTY ITEM #

63 345A001

63 345A091

3 345A401
345A081

CHECK NO.

NA

DESCRIPTION
T-Posts w/Fasteners
Fence Stays
3 rolls 12 1/2 ga barbed

Pre-built fence braces
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Attach summary of receipts for Materials by Component/Scenario.






