DEMAND

SUPERIOR COURT OF CALIFORNIA
COUNTY OF CONTRA COSTA

STATE OF CALIFORNIA
VENDOR NAME:
ADDRESS:
DATE OF
EEeE DESCRIPTION OF SERVICE PROVIDED AMOUNT
TOTAL DUE: $0.00

| declare under penalty of perjury that the above claimed are true and correct, the amount claimed has not previously been paid and
is justly due, and the services claimed were provided within one year from the date this demand is submitted for payment.

Date: Vendor signature:

Date: Court Approval Signature:

Superior Court Finance - Internal Use Only

Vendor # Cost Center|PECT GL Account [Fund WBS

Entered by Document # Posted by

AC-845 Rev. 9/4/24
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