Outside District Claim Form

PLEASE INDICATE CHECK DISTRIBUTION

" PROCESSOR USE ONLY
District: Camoron Estates CSD AUDITOR USE ONEY METHOD IN THE SPACE BELOW:
Date! bi6i2020 usmaL: X Retum to District: BATCH:
Rrepared By: Karen Maonitz DEPT:, Call/Emall for plckup:
Contact Phone: (530) 677-5889 FILE NAME: Document Total: Bty
g $199.00
~ £ AUDITED BY: Date: e
THE ARTICLES FOR|SERVICES DESCRIBENBY THE INVOICE(S) > HED AND LISTED BELOW WERE APPROVED AND ARE INCLUDED IN THE DISTRICT BUDGET THAT HAS BEEN ADOPTED BY THE BOARD OF DIRECTORS AND WERE NECESSARY FOR USE BY THE DISTRICT AND HAVE BEEN DELIVERED OR PERFORMED AND
THAT NO PRIOR CLAIM E.mh RESENTED FOR SAID ARTICLES OR SERVICES. | FURTHER CERTIFY { aE\_S:oENmu BY THE BOARD OF DIRECTORS TO APPROVE PAYMENT REQUESTS TO THE AUDITOR-CONTROLLER FOR THE ATTACHED INVOICE(S).
Ay VENDOR | SUFFIX Involoe Number {Limit 20} AMOUNT . onte ] Avae ore oBJECT DESCRIPTION (LIMIT 60 CHARACTERS) AMOUNT VENDOR NAME e oo
1 2482 0 Matt Retz 6/30/2020 199.00 CECSD 80520 | 08/05/20 2 8024000 4260 CECSD Software 6/30/2020 199.00 Matt Retz

FY 19/20




