
 CITY OF EUREKA
531 K  STREET 

EUREKA, CA 95501-1165
(707) 441-4159

REFUND ORDER

TO: 

RECEIPT NO.   DATE
DESCRIPTION AMOUNT

Date Finance Department    

Account No.   

Approved for Refund: 

 

Reference No. __________
Date: _________________ 

_____________________________ 
_____________________________ 
_____________________________
_____________________________

Department HeadDepartment Head Approval  

Prepared by  

INCODE DEPOSIT
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