Waller County Check Request/Reimbursement Form

Employee submitting request:

Department:

Total Amount Due:

Please make check payable to:

Name: Trey Duhon lli

Trey Duhon Il

County Judge

$600.36
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Address:

Please mail check to:

Name:  Will pick up

D
Registration # 028825

Joan Sargent Waller Co. Treasurer
Deputy_ NG Date \\~\ X3

Address:

Purpose of check: Reimbursement for Grand Opening Food

Charge to GL ljfe

”: |Mh~ ;

606-606-581839

Wlzs

Signature of Person S bml ing Request

@qe R

Date

1 lo/zs/'

Signature of O@leepanmebt Head Submitting Request Date



Waller County Check Request/Reimbursement Form

Employee submitting request: Trey Duhon Il

Department: County Judge's Office

Total Amount Due:

$215.00

Please make check payable to:

Name: Trey Duhon lll
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Address:

Please mail check to:

Name:  Will pick up

@ , 2
Registration # 0=35<8

Address:

Joan-Sar Waller C Treas r
Deputy %rt Date __\\}-

Purpose of check: Flowers for grand opening

Charge to GL fine: 606-606-581839

Slgnature\ef,Eéson S Date
@’\ "/ O/ 23

Signature (@ﬁiciallDepartm@nt Head Submitting Request Date



