
                                            SWEETWATER COUNTY RECREATION VOUCHER                    Warrant __________________________________________________________ 

                         731 “C” STREET, #110         
                  ROCK SPRINGS, WY 82901                                Approved $:    _   _                                                                                                                  

     Phone:  307.922.5450 or 307.872.3935; Fax 307.922.5495                                                                                       
           

                                                                                                                                                                                                                                                                                                                                                                                 

Vendor: __                                   _________________ 
Address:_                                                ____________ 
 
City, State, Zip:_  ______________________________________________________________ 
 
 
**Certification must be signed before payment can be made                           
                           
I certify under penalty of perjury that the enclosed bill is just and correct and has not been paid                                     

by Sweetwater County.                            TAX EXEMPT INFORMATION 

                                     Exempt from backup withholding ‐ Fed ID #83‐0254469     

Signed     X    _____                                                                                                                                     Date:                                                                                                                            

All claims against the county must be fully itemized and sworn to, and should reach the Sweetwater County Recreation Board   (No later than the 15th of each month) 
731 ‘C’ Street, Room 110 , Rock Springs WY 82901.                                                   
 

INVOICE DATE  INVOICE #  DESCRIPTION AMOUNT

                    

                  

                  

       

       

       

       

         

         

         

         

         

         

         

         



 


