Strathcona Ne € 3547

REGIONAL DISTRICT

PAYMENT REQUISITION

Date J/?/\/ Zz , ROZ/
Payable To LAUC/E GAGE
Mailing Address

Telephone _ Date Required
Requested By LAt E GARGE Department HR
Cost ;
Account Number Details Amount
Centre
Of-2-/15-3/9 GE1T CoursE — LABpue RELATIONS S04, é9
For Finance Department Use: Sub Total
Vendor No.
GST
Vendor HST/GST No.
PST
Total S04 69
Payment to be: Mailed ickedUp [ ] Return to Requestor D Attachments / Covering Letter Required ~ Yes [ | No@

[ certify that these go erations of the Regional District and | approve this payment.

Date "/Sg,,v/\ Z ({/’;’_-:z 21

Signaty

SCANNE (= /




