Strathcona # - Ao

REGIONAL DISTRICT

| PAYMENT REQUISITION

Date L’/ﬂ/ vih C? DO
Sydneq Roberts

Payable To

Mailing Address

/

Telephone ate Required ////ir7 [)/K 50l
Requested By Debye Wilsen Department /)y j;
Cost
GL Account Number | Centre Details Amount
0]-2- 670340 (Camadin 2 jetao £ L /J/M'/%W 295. 6o
: S/ AW )
= Amual Kool /
For Finance Department Use: Sub Total $ 0.00
GST /4, 75
Vendor No. PST .
7, =
Total %09,7@ $0.00
T Bank DepesiT
Payment to be: Emailed Mailed Picked Up Return to Requestor Mlﬁcm/‘ Deptsi
Attachments/Cover Letter Required Y o N

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

Signature | J L_//,f 3 Date / ﬂ//a/; ?/72 &Lt/

Z AT




