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SITY- OF1 .I\.TLl\NTA 

MEMORANDuM 

TO : David Caldwell 
B\1.dget Analyst 

FROM Xerncna Clayton 

. . _, ,· : 

OF'FICEl OF MODEL crrms PROGRAM 
565 HIii St. SE 
All•nlo, Ga. 30312 
404-524-8876 

Ivan Allen Jr., M _a-yor 
J. C . ...,,r.,,n. '"l'!!Ctef 

co~~unity Afi:c..i:!':s Depertme:::1t 

SUB-.:iECT: Requisition for Neig~r'hood Funds 

Date: 

Vo-ucher No. I O «/-

-----------------------------------------------------------
ACTION: 

Check Issued (date): 

Check Number: 

Dave Caldwell 
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