Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1594227

Vendor Name: Juiced Technologies Inc
Invoice Number: 44951

Invoice Date: 05/22/20

PO Number:

Check Number: 0268336

Check Amount: $ 3,700.00

Check Date: 06/10/2020

Department ID: 00774

Reviewer Name:

Voucher Number: V0623203
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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5/2212020 Quick Base 2020 check request.xisx

Collee of DuPage - Accounts Payable
Check Request Form
revised £/14/2020

This form may be used te request check payments only for mmmmmunmwofamwn wiowld not be oppropniate. Attach supporting
documentation fe.q.. invoice or agreement). Pleose refer to Vendor Pe

Date: 5/22/2020
Vendor IG: 15943227
wa.ﬁﬁr Fund Func. Dept. Object Object Descrip, Amount
w 01 40 O7T4 505001 Other Cortrpcusi Sanvices Tng | 5 370000 |
Grand Total 5 3,700.00
- 81,000 and Greater; Approval of Diviston Vice President Requited

We, the Jfersigned, hereby certity that the goads/services, for which p & herein d, have beenh provided in & gﬁmm
conditioilfmanner. Cansequently, payiment is apprope e,
AP VE RIFIED
We the ghdersigned, hereby certify that the good: t whith payment & heren r

provided, The first approver
indicatecibelow will notify the Accounts Payable Office in writing whin the goodifsernvicrs hive been dmvmd ina uhs!actor\- condition/manner

05/26/20 - BETHANY CRUSE

N
Othar
P Name: Juiced Technoio Inc. ritructions:

3505 Veterans Highway Suite O
Payee Address: Ronkonkoma, NY 11779

[naprwals: B ]

Frepared 8y. C] bes :Approved By Ami Dwrbzr; Date:

Signature U/ Signature: {’M{/{ L’W’f‘f‘i’“’_}a (') 53/?’,_27"@0

Fayment Due: " Approved By Jen Duda Date:

5.
Wendy Parks

mrﬁﬁm 5-22-20

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2432 A), acctpay®cod.edu

Board A d ate

Signatu

Collere of DuPsge - Accounts Pavable

Check Request Form

Notes:

Procession a Check Benuest

To expedite the processing of 3 Check Request, or other non-purchase order dish i, the iy ok should;
1. Werify that the vendor intake progess has been ¢ leted by the P ing Cepantment. Payment cannot be mate

a vendor until this orocess has completed.
Coumplete and review this Check Reguest Form and confirm that afl relevant supporting documentation is attached
. Ensure the payee information i complete and includes the vendor's Colleague 1D number.
Ensure that the General Ledger Account number is included and tomect.
Maintain a ooy of U appooved Check Request Form for department records.
Submit the completed Check Request Form 1o the Arcounts Pavable Departrment.

The Check Request Form wil be retumned 1o the Authorized Signer if the information Is Incompiete, not in compliance with
College Policy, of if budget is not available

B v B W N

https://oos.cod.edu/x/_layouts/xlprintview.aspx?NoAuth=1&sessionld=32,3ffb09cc318f40bda1a3b8b43dd6c1e31.074.1.V25.16354yPUyeMKetmfusk....
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	Local Disk
	file:///C/APweb/_groupByCheckNumber/0268336/00525d_0268336.txt


