Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 0577480

Vendor Name: Mr Christopher J. Howes
Invoice Number: CCMAZ2

Invoice Date: 06/16/20

PO Number:

Check Number: 0269063

Check Amount: $ 500.00

Check Date: 06/23/2020

Department ID: 12301

Reviewer Name:

Voucher Number: V0630357

Redaction Type: FERPA

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

Document Below






College of DuPage - Accounts Payahle
Check Request Form
revised 3/27/17

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.q., invoice or agreement). Please refer to Vendor Payment - Check Request Procedure No. 10-65

Date: CBf16/2020
Vendor ID: : S
P.0. Number/
Invoice Number Req. Number Fund Func. Dept. Object Object Descrip.
GonicoMAZ e ] o 80 ] 301 ] 5909040 Misc Awards (1099)
Grand Total b 500.00
Check the approp, 'ow and sign
@ We, theundersigned, hereby certify thatygge s, ] i uested, have been provided in a satisfctory
conditidh/manner. Consequently, paympdlis ropr ek 2 I‘ ‘J
[l We, th

D6 LET 200 BETHANY CRUSE

d. TQe first approver

Cco

Other

Payee Name: Instructions:

ition/manner.

Payee Address:

Description on Check:

H'dn.t_}"r_'able Ment__lo_n_ :CIe'v'g_'{.Za_r'ney'r_ .Mus_e_um of Ar‘f Annual_S_tuﬂénfﬁ_&(_h_ibltlor] i (]_5]1'5;{2(;}2_0'

AOMISCAWARDS

Approvals:
Prepared By: i . EllenMcGowan Approved By: _ Date:
Signature: [ Signature:
Payment Due: o Approved By: - Date:
Board Approved Date: Signature:

Approved By Division VP: i i s e Date:

Signature:

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