/
Strathcona
REGIONALDISTRICT 002367

PAYMENT REQUISITION

2025-09-18

Date _ sl -

Payable To _Amanda Phillips 7 , B - 7

Ma“mgAdd- . -

Telephone Date Required R IS s . S

Requested By Sarah Madelung __Decadio ~ Aquatics B -

Cost "
Account Number Details Amount

Centre

01-2-640-319 Reimbursement:
Swim Instructor/LifesavirE Instructor
trainer recertification $ 275.00

For Finance Department Use: Sub Total $ 275 OO

Vendor No. GST $ O OO
Vendor HST/GST No.

PST $0.00

- eal [ $ 275.00

Payment to be: Malled’ Picked UDD Return to Requestor D Attachments / Covering Letter Required YGD'\

Emailed /

I certify that these goods and/or services are required for the operations of the Regional District and

Signature (/W GQ"A‘ Date_: k;‘ 2' | B 2 / ! Z 3 . B \*@
Naa? Sl






