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I DALLAS COUNTY

INVOICE NO:
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REQUEST FOR PAYM ENT

REQUEST ONLY

*SEE CATEGORY LISTING*
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***MUST BE ITEMIZED***

| (PRINT NAME)
| certify that charges represented by this |
bill are essential to C ounty business and CAROVED By T SCNATORG T
1 the County has received the full benefit
thereof except as noted. !
!'""'"'""""""""(r"rENT'rQA'ME') """""
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(SIGNATURE)
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