MAYFIELD VILLAGE REQUISITION

Fo | rea s 30187
VENDOR #: 4o DEPT: iR pare: _| / L] 18
venoonnanes__ DIVISION OF WATER '
BILLING ADDRESS 1:

ADDRESS 2:

CITY, STATE, ZIP:
PHONE: CONTACT: TIN:
ITEM / SERVICE:

ANNUAL Hydrat Fee Jo 1o 7722.99

JUSTIFICATION OF NEED:

ACCOUNT #: /0/; ’(Q/ 606 )q

REQUESTED BY:

AMOUNT:

A~ /] [
DEPT. APPROVAL: /f/ // / S

MAYOR'S APPROVAL.: Z

CLERK:

(Certification of Council Approval

FINANCE DIRECTOR INITIAL: NOTES:






