Ne € 3122

PAYMENT REQUISITION

Date Apfﬂ !/2' 2017
Payable To ! Dauna  Stevenson
Mailing Address

Campbel| River BC — \VTW SHG
Te[ephone— Date Required When fossible

Requested By Mrﬁ. Wilson Department ‘F;'{T’ILB =
Account Number e Details Amount
Centre
.
D)~2% -3 | BCRPA cectiSeabion ?or@ yrs. /40.00

B<Iowx2; A{m! o 2019

For Finance Department Use: Sub Total
Vendor No. 5TEDA Yi(-—

GST
Vendor HST/GST No.

PST

¥
Total /% OO
Payment to be: Mailed D Picked Up D Return to Requestor |:| Attachments / Covering Letter Required  Yes D No D

Dk Oogost”

| certify that these goods and/or services are required for the operations of the Regional District and | approve this payment.

Y e ¥ ’ ,
Signature M( S i {D\/\/\) Date A}Oﬁ/ /2 01 7






