Outside District Claim Form

PLEASE INDICATE CHECK DISTRIBUTION

PROCESSOR USE ONLY
District: Cameron Estates CSD DT OR 95 ONEY METHOD IN THE SPACE BELOW:
Date: 6/26/2026 usmAIL: X Return to Distrlet: BATCH:
Prepared By: Joy Regglardo DEPT: Call/Email for plckup:
Contact Phone: (530) 677-5689 L NANES Document Total: $180.32 i
AUDITED BY: Date: Date:
THE ARTICLES FOR BY THE () ATTACHED AND LISTED BELOW WERE APPROVED AND ARE INCLUDED IN THE DISTRICT BUBGET 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. | FURTHER CERTIFY V!ch:ox » AY THE BOARD OF DIRECTORS TO APPROVE PAYMENT REQUESTS TO THE AUDITOR-CONTROLLER FOR THE ATTACHED INVOICE(S).
4
Authorizing signatures:
& ¥
i VENDOR | SUFFIX Involce Number {Limit 20} AMOUNT FILE NAME DATE z.\%ﬁ ORa OBJECT DESCRIPTION {LIMT 50 CHARAGTERS) AMOUNT VENDOR NAME et ok
1 000395 0 4302867130-3 071026 180.32 CECSD 062626 om\mm\mﬂ\\ 2 8024000 4700 CECSD- P.G.8 E. 6/23/26 Statement 180.32 P.G.&E.
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