Qutside District Claim Form PLEASE INDICATE CHECK DISTRIBUTION
- : PROCESSOR USE ONLY
District: Cameron Estates CSD AUDITOR USE ONLY METHOD IN THE SPACE BELOW:
Date: 412312020 UsMAIL: X Retumn to District: BATCH:
Prepared By: Karen Mognitz DEPT:, Call/Emall for plckup:
Contact Phone: (530) 677-5889 FILE NAME: Dacument Fotal: Entered by:
$59.97
AUDITED BY: Date: Date:
THE ARTICLES FOR BY THE (5) ATTACHED AND LISTED BELOW WERE APPROVED AND 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 BEEN/PRESENTED FOR SAID ARTICLES OR SERVICES. ;wa:{mz nmm:l@ AUTHORIZED BY THE BOARD OF DIRECTORS TO APPROVE PAYMENT REQUESTS TO THE AUDITOR-CONTROLLER FOR THE ATTACHED INVOICE(S).
P L a
3 [4 1
Authorizing signatlre: L
ALwav VEN| SUFFIX Wlcice Number (Lme 201 AMOUNT FILE NAME orRa OBJECT DESCRIPTION {LIMIT 50 CHARAGTERS) AMOUNT VENDOR NAME potom lboe:
1 6620 0 Moonitz 4/20/2020 59.97 CECSD 42320 | 04/23/20 2 8024000 4602 CECSD employee mileage March 2020 59.97 Karen Moonitz




