Qutside District Claim Form

PLEASE INDICATE CHECK DISTRIBUTION

PROCESSOR USE ONLY
District: Cameron Estates CSD AUDITOR USE ONLY METHOD IN THE SPACE BELOW:
Date: 113072023 usmaiL: X Retum to District; BATCH:
: I
Prepared By: Joy Regglardo DEPT: Call/Email for plckup:
Contact Phone: (530) 677-5889 FILE NAME: Document Total: $8,625.00 Sty
AUDITED BY: Date: Date:
THE ARTICLES FOR SERVICES DESCRIBED BY THE INVOICE(S) ATTACHED AND LISTED BELOW WERE APPROVED .pzu ARE INCLUDED IN THE DISTRICT BUDGET THAT HAS BEEN ADOPTED BY THE BOARD OF DIRECTORS AND WERE NECESSARY FOR USE BY THE DISTRICT AND HAVE BEEN DELIVERED OR PERFORMED AND
THAT NO PRIOR CLAIM HAS wmmz [ mmmzqmb FOR SAID ARTICLES ez CERTIFY 1AM BY THE BOARD OF DIRECTORS TO APPROVE PAYMENT REQUESTS TO THE AUDITOR-CONTROLLER FOR THE ATTACHED INVOICE(S).

Authorizing signatures: & k\

A VENDOR | SUFFIX Involce Number {Limit 20} AMOUNT FILE NAME DATE Ao ORG oBJECT DESCRIPTION (LitIT 50 CHARAGTERS) AMOUNT VENDOR NAME Tk logo,

1 1897 o] 181004 8625.00 CECSD013023 | 01/30/23 2 8024000 4191 CECSD-Weed Spray 8625.00 Jones Bros. Capitol City Pest Control




