Outside District Claim Form

PLEASE INDICATE CHECK DISTRIBUTION

- PROCESSOR USE ONLY
District: - Cameron Estates CSD AUDITGR USE ONLY METHOD IN THE SPACE BELOW: R R ML
Date: 7r112024 USMAIL: X Return to Distrlct: BATCH:
Prepared By: Joy Regglardo DEPT:, Call/Email for plckup:
Contact Phone: 1830) 6776688 FILE NAME: Document Total: $1041.27 )
AUDITED BY: Date: Date:
THE ARTICLES FOR SERVICES DESCAIBEL) BY THE INVOIGE(S) ATTACHED 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
¢ TifaT Nb PRIOR CLAIM HAS BEEN PRESENTED FOR SAID ARTICLES OR SERVICES. I F CERTIFY | AM BY THE BOARD OF DIRECTORS TO APPROVE PAYMENT REQUESTS TO THE AUDITOR-CONTROLLER FOR THE ATTACHED INVOICE(S).
J | 2
\\ ey ,
Authorizingfsignaturess
N
b VENDOR [ surFix Involce Number {Limit 20} AMOUNT rie ol onlf e oRe OBJECT DESCRIPTION (LIVIT 50 CHARAGTERS) AMOUNT VENDOR NAME et nse:
1 1672 0 4826 987.00 CECSD 073124 | 07/31/24 2 8024000 4313 CECSD- Native Lane Split-Engineer Meeting/Analysis 987.00 McMurchie Law Firm
1 12203 0 Reggiardo 7/31/24 54.27 CECSD 073124 | 07/31/24 2 8024000 4602 CECSD- Employee Mileage Reimbursement- July 54.27 Joy Reggiardo




