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City of Springfield
Treasurer's Office, Room 100
36 Court Street
Springfield, MA 01103
(413) 787-6201

City of Springfield, Springfield, MA 01103

Call the City of Springfield Purchasing department at (413) 787-6284 if you would like your funds electronically deposited.

17392 02/08/2018 00407616

$5,932.05

Five Thousand Nine Hundred Thirty Two dollars and 05 cents ******

AXON ENTERPRISE INC
PO BOX 29661
DEPARTMENT 2018
PHOENIX, AZ  85038-0000

1 00407616

17392 AXON ENTERPRISE INC 00407616 5,932.0502/08/2018

01/23/2018 S11519413 02082018 5,932.05TASERS & CARTRIDGES18005924


