Ne € 3119

PAYMENT REQUISITION

Noth, 131

Date _m_w( ?mes ’6‘?\\\7\

Y\
Payable To g

Mailing Address G(V\ \

Date Required —m——qu\
Department SC’J

Telephon

Requested By 'D.l\g’h\r\

Account Number —— Details Amount
Centre

O\ Hio-38 Surded  Crisx Pk § 0.0

For Finance Department Use: Sub Total

Vendor No. __ AWM Ay
GST

Vendor HST/GST No. .
PST

/
Total | :ID N
Payment to be: Mailed [:] Picked Up [ ] Return to Requestor (] Attachments / Covering Letter Required  Yes [:] No[_]

Q Juedk- de POS*

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

Signature,wvv\' Date M’\ \q} FF -






