Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1585496

Vendor Name: Banner Personnel Service Inc
Invoice Number: 37282

Invoice Date: 11/16/19

PO Number: B0367362

Check Number: E0080410

Check Amount: $1,107.31

Check Date: 06/17/2020

Department 1D: 00820

Reviewer Name: Julie Wolfe
Voucher Number: V0629248
Redaction Type: None

Document Type: AP Invoice

Document Below






Remit To: * A Branch Name: Naperville
EB = & 1“1 Invoice Date Invoice #
T Banner Persaonnel Service, Inc. ¥ 11/16/2019 37282 ,
7425 Janes Avenue, Suite 201 ' QUMAR e Pt Ly
Woodridge, IL 60517 43221 5834 31 |
630-515-0500 a

Accounts Payame TERMS Unless ctherwise provided for under contract;

e |

This invoice must be paid wathin 10 days. Any invaiced ameunt nat
COUE‘Q@ Of Dupage pad within 30 days will accrue interast at the rate of 1° ith or af
425 22nd Si the maxmum rate permittad by law. Client direcled traval or oxperss
Glen Ellyn I 60137 costs will be assessed a 5% handling charge

Please detach and raturn with remittance

Employee Description Reg Hrs Rate OT Hrs OT Rate Total
WeekendDate: 11/16/2019
Clerk - Filing 2350 $1545 ol 32318 338308
Clerk - Filing 750 31545 260 32315 §1i58s
Clerk - Filing 2300 51545 g oo 52313 335535
Please Pay $834.31

APPROVED
06/11/20 - WALTER JOHNSON

r b

INVOICE REVIEWED
OKAY TO PAY
JULIE WOLFE 06/11/20
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1585496

Vendor Name: Banner Personnel Service Inc
Invoice Number: 36685

Invoice Date: 08/24/19

PO Number: B0367362

Check Number: E0080410

Check Amount: $1,107.31

Check Date: 06/17/2020

Department 1D: 00820

Reviewer Name: Julie Wolfe
Voucher Number: V0629287
Redaction Type: None

Document Type: AP Invoice

Document Below






Remit To:

Branch Name: Naperville

Invoice Date Invoice #
Banner Personnel Service, Inc. 8/24/2019 36685
7425 J A Suite 201 Customer # Invoice Amt
anes Avenue, suite
: 2 48221 $273.00
APPROVED i
1 4 RMS: Unless otherwise provided for urfder contract:
Adcounts Payable This invoice must be paid within 10 days. fAny invoiced amount not

FDGT1/20 - WALTEIGIORNSON: s
n yn,

Please detach and return with remittance

Employee |Description Reg Hrs Rate OT Hrs OT Rate Total
WeekendDate: 8/24/2019

_ Administrative Assistant 15.00 $18.20 0.00 $27.30 $273.00

Please Pay $273.00

INVOICE REVIEWED
OKAY TO PAY
JULIE WOLFKFE 06/11/20

Page 1 of 1
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