
VENDO R NO . A/ C DEMAND

4 4 D on the Treasury of the

COUNTY OF CONTRA COSTA

STATE OF CALIFORNIA
Ma d e  b y: D A T E 

(La st) (First)

      

Ad d re ss

 Contra c t #  

City, Sta te Zip  Co d e

Fo r the  sum o f    Do lla rs $

As ite mize d  b e lo w:

D A T E D E S C  R I P T I O  N A M O  U N T

O the r Costs

$0.00

The  und e rsig ne d , und e r the  p e na lty o f p e rjury sta te s:  Tha t the  a b o ve  c la im a nd  the  ite ms a s the re in se t o ut a re  true  a nd

c o rre c t, tha t no  p a rt the re o f ha s b e e n he re to fo re  p a id , a nd  tha t the  a mo unt the re in is justly d ue , a nd  tha t the  sa me  is

p re se nte d  within o ne  ye a r a fte r the  la st ite m the re o f ha s a c c rue d .
Sig ne d

VENDO R NO .

Re c e ive d , Ac c e p te d  a nd  Exp e nd iture  Autho rize d :

(De p a rtme nt He a d  o r Chie f De p uty)

SUM NO . INV. DATE DESCRIPTIO N FUND/ O RG . ACCO UNT ENCUMBRANCE NO . P/ C PAYMENT AMT.

TASK O PTIO N ACTIVITY DISCO UNT AMT.

$

SUM NO . INV. DATE DESCRIPTIO N FUND/ O RG . ACCO UNT ENCUMBRANCE NO . P/ C PAYMENT AMT.

TASK O PTIO N ACTIVITY DISCO UNT AMT.

$

SUM NO . INV. DATE DESCRIPTIO N FUND/ O RG . ACCO UNT ENCUMBRANCE NO . P/ C PAYMENT AMT.

TASK O PTIO N ACTIVITY DISCO UNT AMT.

$

SUM NO . INV. DATE DESCRIPTIO N FUND/ O RG . ACCO UNT ENCUMBRANCE NO . P/ C PAYMENT AMT.

TASK O PTIO N ACTIVITY DISCO UNT AMT.

$

D-15 Form

July 2012 Pe rsonne l

Ta xe s & Fring e  be ne fits

TO TAL 

TO TAL PERSO NNEL & FRING E BENEFITS



INSTRUCTION TO CLAIMANTS

All claims against the county must be itemized, giving dates

and character of service rendered or work performed, quantities,

description and unit price of articles furnished or delivered.

The verification statement immediately below the itemization

space on this form must be signed by the claimant.  If the claimant

is not a natural person the signature must be that of the person

making the claim, followed by the title which indicates his connection

with the claimant.  Each claim must be approved by the county officer

or department head who ordered the delivery of material or

performance of service covered by the claim before

filing with the county auditor-controller for allowance.

County Auditor-Controller

Finance Building

Martinez, California


