Waller County Check Request/Reimbursement Form

Employee submitting request: Trey Duhon lll
Department: County Judge's Office
Total Amount Due: $4,869.09

Please make check payable to:

Name:  Trey Duhon Il \01\®
Address:
Registration # 028079
Joan Sargent Waller Co. Treasurer
Please mail check to: Deputy_\G_ Date B’ O 2>

Name:  Will pick up

Address:

Purpose of check: Christmas trees for new courthouse

Charge to GL line! Lot - 5%1%39 OCT15/2501 2:51 TREASLRER

I0/15/25

Signature of Person Su ittifig Request Date

% R. EOTJT /iS5 /25~

Signature of Offjcial epartmeht Head Submitting Request Date




