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Cover Sheet MS 744

Contract No.

PERSONAL SERVICES CONTRACT

Modification No.

Page1of

Negotiated Pursuant to Public Law
87-293 (75 Stat. 612) of September
22,1961, as amended

Issuing Office:
Contracting Officer's Representative (COR):
Peace Corps First Contract Date (EOD):

Contract for (Position Title):

Name:

(Last) (First) (Middle)

Address:
Total Not to Exceed Amount for Base and All Option Periods:
LCU Total:
USD Total:

1099 Tax Form: Yes No Contingent on the Availability of Funds

FISCAL CODING

Row A is reserved for the HRMS line of fiscal coding only (except for non-HRMS short-term contracts)

Amount

Fund. Fiscal Year. Obligation Number. Line. Location. Purpose Code. Object Class. Sponsor.

A

Non-HRMS lines of fiscal coding for obligations to third parties on behalf of this PSC

B

c
D
E

TYPE OF BUSINESS: INDIVIDUAL

Period of Performance (this award period):

This is the award of: a new contract, or

From Date:

(DD-MMM-YYYY)

Pay Period Start:

(DD-MMM-YYYY)

an Option (see Section B.1.A). This Contract is for a Base Period plus three (3) Option Periods.

If using this form for a contract modification, state purpose:

Daily Rate: Number of Days Authorized:
Payment Currency:
THE UNITED STATES OF AMERICA
BY (SIGNATURE) DATE BY (SIGNATURE) DATE
TYPED NAME TYPED NAME
TITLE TITLE
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Contractor Contracting Officer

HRMS COMPENSATION DETAILS Page 2 of ___

1. Compensation:

Period of

Performance Total Bi-Weekly Pay Total

Compensation

2. Reimbursable Benefits:

NTE Amount

Medical Evacuation
Insurance

Health, Accident & Liability
Insurance

Health Insurance

Life Insurance

Medical Exam

Passport & Visa Expenses

Total Benefits

3. Total Contract Costs: (Add items 1 and 2)

Period of
Performance Total




