
DFAS Columbus Customer Care Center 
Open House Payment Inquiry Form

Name: 

E-mail Address:

Company Name: 

Phone: 

Fax: 

Contract #: 

Delivery Order #: 
(if applicable) 

Payment Office: 

Comments/Issues: 


	DFAS Columbus Customer Care Center

	Submit: 
	Name: 
	Email: 
	Company Name: 
	Phone: 
	Fax: 
	Contract: 
	DeliveryOrder: 
	Payment Office: 
	Issue: 


