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VLOL
Strathcona
REGIONAL DISTRICT
PAYMENT REQUISITION
Date O\ Q\o[/ 002D
Payable To Ma-,fa\ ﬁ Me_\'\\&(\
Mailing Address
Telephone Date Required aSap |
Requested By &/ ora Clhe3s \—:5 &n Department Aq A \iCS
. | 4
Cost
GL Account Number | Centre Details Amount
ol\-L-640-514 M~ vaseds 10 ©.00
For Finance Department Use: Sub Total 100.c2 $ 0.00
GST
Vendor No. R we M ﬂ“f d” PST
Payment to be: Emailed Mailed Picked Up Return to Requestor p““' ~ v z&“}
?«1 Mes
Attachments/Cover Letter Required Y N

| certify that these goods and/or services are required for the operations of the

Signature

of the Regional District and | approve this payment.

Cria

pate O 4 17 / 1020

Entered by Mevi



