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Date {Y\Ct(d\ o / O

Payable To A

Mailing Address

C N9w Zha

Telephone

Dat;l;e-c;]uired g SQ p

Requested By 1\,0( '| O\éSOﬂ Department H O][ lia""{\ AN

Cost

Account Number Details
Centre

Amount

O/2-64-319 IS/  Reacrd 05,09

For Finance Department Use:

Sub Total % Q0
Vendor No.
b GST (/ 75
Vendor HST/GST No. :
PST

Total O/q/ ?g

Payment to be: Mailed | | PickedUp [ ] ReturntoRequestor [ ] Attachments / Covering Letter Required ~ Yes [ | No[ |

Direcs Leposr

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

Signature D% 'V’/ | Date M‘WM /’HH






