Date z[:e/\o H!‘Z(g‘)\

Payable To C«Q\e_

Mailing Address

Telephone Date Required
Requested By g Lo . Department ﬂrqm-L <g
¥V
Cost
GL Account Number | Centre Details Amount
o= —bio - 319 NL  Repoee L6, 0O
For Finance Department Use: Sub Total \ 16. 00 $"00/0
GST
Vendor No. PST
Total 126, 0 $-0700
Payment to be: Emailed Mailed Picked Up Return to Requestor Q’/ P A' P
Attachments/Cover Letter Required vy LYIN

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

Signature ///r;j //\é%&\ | Date (,/f[ﬂ (?/ 20/2 (




