Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1186052

Vendor Name: Amalgamated Bank of Chicago
Invoice Number: 1853957004CT

Invoice Date: 06/17/20

PO Number:

Check Number: 0269003

Check Amount: $ 525.00

Check Date: 06/23/2020

Department 1D: 00853

Reviewer Name:

Voucher Number: V0630365

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






College of DuPage - Accounts Payable
Check Request Form
revised 4/14,2020

This form may be used to request check payments only for those items for which the issuance of a purchase order would not be appropriate . Attach supporting
documentation {e.g., invoice or agreement). Please refer to Vendor Payment - Non-Purchase Order Procedure No. 10-65

Date: - 6/17/2020
Vendor ID: 1186052
Invoice Number Fund Func. Dept. Object Object Descrip. Amount
- 1853957004CT oa | 90 00853 | 5909001 Other Expenditure S 5000
1856754002 04 90 /00849 5909001 Other Expenditure - 475.00
Grand Total S 525.00

Check the appropriate box bglow and sign

We, the undersigned,
Consequently, paymel

O We, the undersigned,
indicated below will n

reby certify that the goods/s
is appropriate at this time.

06/1
re ti
ify the Acc s PAy:

wimeh
when

Eﬁsl’wh‘;a];ll{ellﬁlitl}ﬂeen provided in a satisfactory conditio}/manner.
¥ <4

- J§
420
bleOlce imwriling

MAREX ZERRUDO-

Payee Name:

Amalga mat'ed Bank of Chicago

Corp_bra_té'TruEt. De_pahméht' :

PO Box 94445
Payee Address:

Chicago, 1L 60690-4445

Description on Check:

Other
Instructions:

administrative fees for Series 20098 and Series 2i31_é

Approvals:

Prepared By:

Signature:

Payment Due:

Board Approved Date: T e n/a

Approved By Division VP:

Approved By: Date:
[apeROVED . =~ J
Signature: Ll y David P Virgitko at 11:13 s, Jun 17,_:2;020
Approved By: Date:
Signature:
- Date:

Signature:

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu













	Local Disk
	file:///C/APweb/_groupByCheckNumber/0269003/00080d_0269003.txt


