+ Amestcan - DISBURSING OKRDEK

MERCHANT'S NAME wit ;1| BENEFICTARY'S NAME (Last, First
Vo ] DELWER?”‘ A | BT ';1“4.’.1 7\ Snel (’ )‘
STREET ADDRESS Q:TICLES o STREETADDRBSS .
SERVICES

CITY AND STATE AND ZIP . . . N CITY AND STATE AND rAld

UNIT PR[CE

AMOUNT

ARTICLE OR DESCRIPTION OF SERV]CB

MERCHANT - PLEASE ATTACH ITEMIZED LIST
NO PAYMENTS WILL BE MADE FOR SUBSTITUTIONS, ALCOHOL, OR TOBACCO

CHARGE IS NOT
TO EXCEED: dollars ($

v AR — e ——— = —

AUTHORIZED BY: SIGNATURE OF
(Signarure) BENEFICIARY

AUTHORIZED BY:
(Prinied Nams) .

CLIENT ACCFPTANCI‘ OF GOODS OR SERVICES:

SIGNATURE (AND RELATIONSHIP 1F NOYT BENEFICIARY) DATE SIGNER'S IDENT IF l(,,ATlON REQU“!ED

MERCHANT CERTIFICATION OF DELIVERY: DISCOUNTS APPRECIATED
1 (We) have read the back of this form and certify that the articles have been delivered to (or the services have heen performed for)
the heneficlary as authorized on this order and that payment therefore is due in the amount of $

Ry . —
(Name of person or firm) (Name and e of witicial signing) (Taxpayer Ideatilication Number)

TAX EXEMPT WHEN APPLICABLE N

CHAPTER CODE PSC SYMEOL DISBURT\TQQ?DgﬁS 4 8
)i

COUNTY CODE TECIGNOL ekt hciogiiatasiib] CLASSIFICATION CASENO.
LIST NO, [AUDITED | PASSED FOR PAYMENT (ACCT. OR TREAS.) ; "APPRGVED (CHAIR OR DIRECTOR)

Prepaes in guadreuplicate: ORIGINAL (top) and GREEN copy W the heneliguy for delivery (ot myreiant,
YELLOW copy to the accounting oflice; PINK copy for cuse recon.
ORIGINAL v RIEPORNTO RED CROSS TO Reh CRIVE PAYNMENT

A boan Bul Ui diaador asnbabapnes is prosibod ta fessgeb b satlionnt s bege 3 lhia b taadse o abds by vaditary aonglieane b thae Mt bvaa pruply
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