	
	

	MISSOURI DEPARTMENT OF TRANSPORATION

	

	FORCE ACCOUNT RECORD 

	

	Date:
	
	

	

	Sponsor Name:
	

	Project No.:
	

	
	

	

	Description and location of work:
	

	

	

	

	


SUMMARY OF COSTS

	
	Wages
	
	Fringe Benefits
	
	Total

	Labor Account:
	$
	     
	$
	     
	$
	     

	

	Materials Account
	$
	     

	

	Equipment Rental Account
	$
	     

	

	GRAND TOTAL
	$
	     

	

	SPONSOR’S DESIGNATED OFFICIAL REPRESENTATIVE

	Date
	Typed or Printed Name and Title
	Signature
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