


CHECK REQUEST DETAIL
FISCAL YEAR 2023-24

Account Vendor # Vendor Name Invoice No Amount
Invoice

Date
Due
Date

Vendor 
Total

501130 - HEALTH INSURANCE 28496 UHIC-UNITEDHEALTHCARE OF CALIFORNIA DENTAL & VISION BINDER CHECK $138.09 11/29/2023 11/30/2023 $138.09
TOTAL $138.09 TOTAL $138.09
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