
 

 
 

 
 

 
 

 

 
  

 
  

 
 

  
 

  
 

   
 

    
 

 

 
 

  
 

 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

_____________________________________________ 

_____________________________________________ 

CLAIM STATEMENT 
CERRITOS COMMUNITY COLLEGE DISTRICT
 

11110 Alondra Blvd.
 
Norwalk, CA  90650
 

Payee: ____________________________________Date:  ________________________
 

Acct. No: _________________________________________________
 

District’s REQ/PO#: ________________________________________
 

For the following goods or services furnished to the District:
 

Description: 

Amount $______________________ 

Manager 

Payee 
CS2017egfsvs 


	Payee: 
	Date: 
	Acct No: 
	Districts REQPO: 
	Description 1: 
	Description 2: 
	Description 3: 
	Amount: 
	Manager: 
	Payee_2: 


