Carisbad Hi-Noon Rotary

Amount
Payable to:
Attention:

Address:

Date Needed

Area of Service
Project

Budgeted Item

Explanation if No:

Requested by

Approved

Check Request

$21.59

Mimi Gaffey

N/A

_Community Service

Helping Hands

X Yes No

Reimbursement for Water Heater Strap

Lisa Rodman

Check Number

1692 Date Paid _6/16/2015
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