OQutside District Claim Form PLEASE INDICATE CHECK DISTRIBUTION
B -  Eviates C5D PROCESSOR USE ONLY
istrict: Cameroy AUDITOR USE ONLY METHOD IN THE SPACE BELOW:
Date: 12 us MAIL: X Return to District: BATCH:
Prepared By: Karen Moonitz DEPT: CailEmat fo pictup:
Contact Phone: (530) 677-5889 FILE NAME: Document Total: o
$7,847.81
AUDITED BY: Date: |pats:
THE ARTICLES FOR BY THE £(S) ATTACHED AND LISTED wmgiimnm%vac.\ma)zesmﬁ:cmui!maain;:omm_, §>~§mwmmz>%m<:ﬁ§enu§mn§>§ WERE NECESSARY FOR USE BY THE DISTRICT AND HAVE BEEN DELIVERED OR PERFORMED AND
THAT NO PRIOR CLAIM HAS BEEN PRESENTED FOR SAID \Min..Mm or CERTIFY | AM BY THE BOARD OF TO THE AUDITOR-CONTROLLER FOR THE ATTACHED INVOICE(S).
Authorizing signatures: § M&
s VENBOR i AMOUNT FILE NAME DATE e oRG oBJECT DESCRIPTION (LT 55 CHARACHERS) AMOUNT VENDOR NAME vy [boc:
A4
1 958 0 SDRMA 71990 6951.07 cecspoe2122 | 06/21/22 2 8024000 | 4100 CECSD SDRMA Liability Insurance for 2022/2023 6951.07 SDRMA
1 958 0 SDRMA 69787 896.74 CECSD 062122 06/21/22 2 8024000 3060 CECSD SDRMA Workers Comp Insurance for 2022/2023 896.74 SDRMA

SDRMA Insurance Pre-Pay for FY 2022/2023




