J,S,'].'J»'TE‘.‘DF CALIFORNIA ~ HEALTH AND WELFARE AGENCY EDMUND G. BROWN JR., GOVERNOR

DEPARTMENT OF BENEFIT PAYMENTS
74l P Street, Sacramento, CA 95814

May 28, 1975

ALL=COUNTY LETTER NO. 75=~104

TO: ALL COUNTY WELFARE DIRECTCRS
WELFARE FISCAL SUPERVISORS
COURTY AUDITORS
ADMINISTRATIVE SERVICES (FPICERS

SUBJECT: FOOD STAMP PROGRAM - CONSOLIDATION, USE AND DISPOSITION OF OLD COUPONS

REFERENCE: All-County Letter 75=-T3

The purpose of this letter is to provide fiscal instructions for claiming costs
incurred by the consolidation and destruction of old food stamp coupons.

All=County Letter 75-73 included program and billing instructions regarding
the consolidation, use, and disposition of old coupons. Since that letter was
released, FNS has agreed to 100 percent reimbursement for all costs associated
with these dispositions. This 100 percent reimbursement now includes county
expenditures incurred when counting, packeging, shipping, consolidating, snd
storlng the old coupon booklets, plus, any additional costs 1ncurred by an
issuance agent in complying with destruction procedures.

The expenditures to be claimed for 100 percent reimbursement will be direct
charged on a special SF 1034 form (copy attached).

Back~up detail will have to be submitted with the SF 103k, Costs must be
separated into two groups: (1) Those purchased from an agency outside the
county welfare department; such as Armored Car Services, or issuance agent time
in packaging and consolidating coupons; and (2) activities performed by county
welfare department staff, such as county welfare department clerks packaging
and voiding coupon booklets, These costs must then be further broken down by
‘gervice provided and personnel providing the service. For your convenience a
suggested format is attached.

When submitting the SF 1034 the required back-up detail plus a copy of any pur=
chage of service invoice must be included. These costs are to be shown on the
County Administrative Claim under Group VI, Extranecus, DFA 325424
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Oosts normally claimed through the Quarterly Administrative Expenditures Claim
vwhich qualify for 100 percent reimbursement on the special 1034k must be reduced

from the gquarterly claim.

If you have any further questions, please contaet Bobi Gould or XKethy Farmer
at 916/kh5-TOUS.

Deputy Director

Attachnents

ce: CWDA




L3

5"“‘57"25Ag";$01054 . JBLIC VOUCHER FOR PURCHASES ..niD VOUCHER NO,
1034-113 SERVICES OTHER THAN PERSONAL
1.5, DEPARTMENY, BUREAL, OR ESTABLISHMENT AND LOCATION DATE YOUCHER PREPARED SCHEDARE NO.
PAID BY

CONTRACT NUMBER AND DATE

REQUISITION NUMBER AND DATE

-

PAYEE'S
NAME Nerme and Addrecss of County

AND

ADDRESS I_ ._I

DATE INVOICE RECESVED

DISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

SHIPPED FROM 10 WEIGHT GOVERMMEMT 3/L NUMBER
MNUMBER DATE QF ARTICLES OR SERVICES UNIT PR T
AND DATE DELIVERY {Enter description. stem number of contract or Federal Q#."?‘YN' wE AMOUN
OF ORDER OR SERVICE supply schedule. and other information deemed mecessary) COST PER m
Per Attached Invoices $816.50
. Recall and destruction of old
. coupon series
Authorized Signature
i [Use continuation sheetis) il necesary) {PGYBB must NOT vse the space below) TOTAL ﬁlb'bu
T T PAYMENT APPROVED FOR EXCHANGE RATE DIFFERENCES
[] compere =% =$1.00
{ ] pasnia BY?
ot 7] Finat —
D PROGRESS TITLE Amount verified; correct for
D ADVAMCE (Signature or inftinls)

Pursvont to authority vested in me, | certify thot this voucher is correct and proper for payment,

{ Dare} { Authorized Ceriifying Offcer}? {Title)

ACCOUNTING CLASSIFICATION

CHECK MUMBER ON TREASURER OF THE UNITED STATES CHECK NUMBER ON (Nams of bank)
A .
g CASH DATE PAYEE S
-~
$ o ‘
. PER

P Wlhen stated in fareign currengy, nseet name of cursency,
P the abality o certsdy and authonty to approve are combined in pae person, one signature only is necessary; other-

wusc the approving othver will sign 0 the space provided, over bus orfival tde.
When 2 voucher 8 recespted o the name of a company of corporation, the name of the person wrinng the company TITLE

or corporate name, as well as the czpaaity m which he signs, must appeat. For example: “John Doc Company, per
John Smauth, Sevretary o Treasurer”, a8 the case may be.

ﬁ WoB COVERMNMEKT PRINTING GIFICE. RITX—d4%4.242




I.

iI.

FOOD STAMP PROGRAM

DESTRUCTION QF OLD COUPON BOCKLETS

Purchaesed Services

A.

B.

c.

County Welfare Depertment Staff

A.

c.‘

Armored Car

Security Guard

Issuance Agent Packing Coupons

Consolidating Booklets

Total
Starf Hours
Administrator 2
(2) Clerk 5
Bookkeeper T
Packing Booklets
(3) Clerk . 10
Shipplng Booklets
Food Stamp L

Coordinator

Cost/
Hour

$3.00
$2.50
$4.00

$2.50
$5.00

TOTAL

SAMPLE TNVOICE

$500. 00
 $25.00

$200.00

Total

$6.00
$12.50
$28.00

$25.00
$20.00

$816.50




