Outside District Claim Form PLEASE INDICATE CHECK DISTRIBUTION

District: Cameron Estates CSD f: FROCESSOR USE ONLY

ct: AUDITOR USE BNLY METHOD IN THE SPACE BELOW:
Date: Sa0moze USMAIL: X Return to District: BATCH:
Frepared By; doy'Regalardo DEPT:, |CallEmall for plck
Contact Phone: (§30) 677-5889 FILE NAME; Dogument Tofsl: 3680.00 Entered by:

AUDITED BY: Date: Date:
THE ARTICLES FOR BY THE (S) ATTACHED AND LISTED BELOW WERE APPROVED AND ARE INCLUDED IN THE DISTRICT BUDGET JHAT HAS BEEN ADOPTED §¥ THE BOXRD OF DIRECTORS AND WERE NECESSARY FOR USE BY THE DISTRICT AND HAVE BEEN DELIVERED OR PERFORMED AND
THAT NO PRIOR CLAIM HAS BEEN PRESENTED FOR SAID ARTICLES OR IFURTHER CERTIFY | AM M \».m BOARD OF DIRECTORS KO APPROVE PAYMENT zmb:mmqm TO THE AUDITOR-CONTROLLER FOR THE ATTACHED INVOICE(S).
PEN |

Authorizing signatures: w k% gs Q\ §

By VENDOR | suFFix Woice Number (Linyt 201 AMOUNT FILE NAME DATE Afis oBJECT DESGRIPTION (LIMIT 50 GHARAGTERS) AMOUNT VENDOR NAME e poc:

1 1672 0 4714 880.00 CECSD092022 | 09/20/22 2 8024000 4313 CECSD-Legal to analyze sick leave for GM 880.00 McMurchie Law Firm




