Outside District Claim Form

PLEASE INDICATE CHECK DISTRIBUTION

PROCESSOR USE ONLY
District: Cameron Estates CSD AUDITOR USE ONLY METHOD IN THE SPACE BELOW: R
Date: 111312022 us mai: X Retum to District: BATCH:
Prepared By Karen Moonitz DEPT: comafor ploup:
Contact Phone: {530)677-5889 FILE NAME: Document Total: $790.00 Entered by:
AUDITED BY: Date: {Date:
THE ARTICLES FOR BY THE 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 . | FURTHER CERTIFY | .m-\ Y 8y @c&a OF DIRECTORS 3 APPROVE PAYMENT REQUESTS TO THE AUDITOR-CONTROLLER FOR THE ATTACHED INVOICE(S).
5 wg Ur @ \v / \ :
ucﬂ fnvoice Number (Limit 20} AMOUNT FILE NAME DATE s oBJECT DESCRIPTION (LT 50 CHARACTERS} AMOUNT VENDOR NAME pmond
{goc;
0 2438 790.00 CECSD 011322 | 01/13/22 2 8024000 4197 CECSD gate remotes order 01/12/2022 790.00 Capitol Iron {(Andrey Zhdanov)




