Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1546262

Vendor Name: Smartsheet Inc.
Invoice Number: INV169805
Invoice Date: 04/06/20

PO Number:

Check Number: 0268390

Check Amount: $ 1,494.00

Check Date: 06/10/2020

Department ID: 00774

Reviewer Name:

Voucher Number: V0623051
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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College of DuPage - Accounts Payable

Check Request Form
revised 4/14/2020
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documentation fe.q., invoice or ogreement)]. Please refer to Yendor Po irchgse Order Procedure No.
Date: 5/20/2020
Vendor ID: 1546262
Invoice ks Fund Func. Dept. Object Object Descrip, Amount
01 40 00774 5309001 Other Comtracual Services €xp | S 1,454.00
s
2 4 4
Grand Total 4.0
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C y, payment is appropriate at this time.

We, the undersigned, hereby certify that the goods/services, for which payment is hereln requested, have not yet been provided. The first approver
indicated below will natify the Accounts Payable Office in writing when the goods/services have been delivered in 2 satisfactory condition/manner.

Other
_Payee Name: Smartsheet
10500 NE 8th St Ste. 1300 Sellevue,
Payee Address: WA 92004
on Check:
12 month prepayment for Smartsheet contract.
[Approvals: |
Prepared By: Sandra Gonzales :Approved By Ami Chambers Date:
/
s g LI (Hgapn> 521 /20
Payment Due: sApproved By Date:
Board Ap Oate: . 0
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Coflege of DuPage - Accounts Payable

Chetk Request Form

Notes:

Processing a Check Request

To expedite the processing of a Check Request, or other non-purchase order disbursement, the requesting department should:
1. Verify that the vendor intake process has been by the Purchasing Depa Payment cannot be made to

a vendor until this process has completed.

Complete and review this Check Request Form and confirm that all relevant supporting documentation is attached.
Ensure the payee information is complete and includes the vendor's Colleague 1D number.

Ensure that the General Ledger Account number is included and correct.

Aaintain a copy of the d Check Request Form for departmem records.

€ Submit the completad Check Request Formi to the Accounts Payable Department.

The Check Request Form will be returned to the Authorized Signer if the inf ion i b lete, not in with
College Policy, or if budget is not available.
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