PAYMENT REQUISITION

2025-07-24
Noella Quadri

Date

Payable To

Mailing Address B —

Date Required

::::::: By Jennifer Potts Department __AQuatics
Account Number 'CE:::e Details - 77"77777\mount
01-2-640-319 Lifesaving Instructor Recertification | $ 120.00
Reimbursement

For Finance Department Use: | Sub Total $ 1 20 . 00
WOANCE | s | $6.00

Vendor HST/GST No.
PST $0.00
ea | $126.00

Payment to be: Mailed Picked UpD Return to Requestorl:] Attachments / Covering Letter Required YesDN
Emailed

I certify that these goods and/ges€rvices are required for the operations of the Regional District and \\\ij
Signature Date t/ V&(/ an/és
£ /

Vendor No.




