Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1201034

Vendor Name: Delta Dental of Illinois
Invoice Number: 1343061

Invoice Date: 05/04/20

PO Number:

Check Number: E0080394

Check Amount: $ 16,473.16

Check Date: 06/17/2020

Department 1D: 00000

Reviewer Name:

Voucher Number: V0629633
Redaction Type: None

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

Document Below









College of DuPage - Accounts Payable
Check Request Form
revised 1/9/19

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 - Check Request Procedure No. 10-65

Date: . 5/4/2020
Vendor ID: G 20103
P.O. Number/
Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount
1343061 S Aprclaims 01 00 00000 | 2101036 Dental PPO Premium 01/01/17 S /71113233
1343061 | DeltaDental Adminfees ‘| 01 -90 | 00835 | 5201010 Service Fee-Dent S 292617
1341077 ~ Maypremiums | 01 | 00 | 00000 | 2101037 | Dental DMOPremiumol/o1/17 |S 241466
Grand Total 5 16,473.16
---$1,000 d ---

Check the appropriate box b4
We, the undersigne
condition/manner. onsequently, payment is appropnate at this time.

AP )’Flill?!l’l}
i, hereby certify that the good for whic 4 ol mrrave been provided in a satisfactory

9

!) -~ 1 1 ‘

m] We, the undersigng ,here l:en that the g ds;’ser\.rlces, forwhic payment is herein requested, have nutyet been prmr!ded Theﬁrstapp bver
indicated below wil Mgbifstbgd 5 - Bk Dt Rt St dcae bR asacala ek pia 2 er.

iy e : Other
Payee Name: Delta Dental of lllinois - ASC En Instructions:
PO Box 803877
Payee Address: Chicago, IL '60680-3877
Description on Check:
11451 Apr Clai'rﬁ_s,VMé"r premiums
Approvals:
Prepared By: i i LlsaORetIFy G Approved By: : : i BethOBrlen 7 “ Date:
f seth 0"5%/7
Signature: 0 /&% Signature: b 13 COT Jun 15’ 2020
Payment Due: e ASAP e ApprovedBy: - LlindaSands-VanKerk . Date:
L S j Linda Sands-Vankerk
Board Approved Date: S Signature;  inda Sands-vankerk [Jun 15, 202 o1 Jun 15,2020

Approved By Division VP:

Signature:

Date:

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
















	Local Disk
	file:///C/APweb/_groupByCheckNumber/E0080394/00385d_E0080394.txt


