
Agreement# __ _ 

RESOLUTION ROUTING SHEET 

Date Prepared: 5/17/21 Need Date: 5/17/21
----------

PROCESSING DEPARTMENT: CONTRACTOR:
Department: 
Dept. Contact: 
Phone: 
Department 
Head Signature: 

Auditor-Controller 
Amy Miller 
X 5421 

Amy Miller for Joe Harn 

Name: 
Address: 

Phone: 

Org Code: 0300000 
------------

Project String: 
- - - - - - - -----

CONTRACTING DEPARTMENT:
Service Requested: Please review resolution authorizing issuance and sale of special tax bonds. 
Contract Term: ___________ Contract Value: 

COUNTY COUNS� (Must approve all contracts and MOU'
sJ. t J e

Approved: 1 L Disapproved: ___ Date: S_ �/ 7 {;2.tl 21 By: � 
" I 

-�--"""-"-----

App roved: ____ Disapproved: ____ Date: ______ By: _____ _ 

'Boss Llke ffil\s Ch-:> 2Dt&:-\

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW

PLEASE CALL x FOR PICK-UP ... THANKS! 
---
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