Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1484699

Vendor Name: Buffalo Theatre Ensemble Corp.
Invoice Number: 63020

Invoice Date: 07/14/20

PO Number:

Check Number: E0080939

Check Amount: $ 12,577.52

Check Date: 07/22/2020

Department ID: 11101

Reviewer Name:

Voucher Number: V0636891

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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College of DuPége - J\mﬂunfi Payable
Check Request Form '
revised 6/26/19

This form may be usea‘ to request check payments om‘y for those items for wh:ch the issuance af a purchase order wou-’d not. be appmpna’te Attach supportmg
documentation (e.g., invoice or agreement). Please refer to Vendor Payment - Check Request Procedure No. 10-65

Date: 71442020
Vendor ID: ; 1484699 -
: P.0. Number/ ; ; i / > i £/ .
Invoice Number Reg. Number - Fund Func. - Dept. - Object .Object Descrip. ; Amount
63020 S 05 | 60 | 11100 | 2300010 | 7 Accrued Accounts ayable $ 12571152
~Grand Total i e s 12,577.52
LT T R L -u-""-nrt -,—-ii oyl foa s P ; O e e .:unt\i.
r Hf v
Check the appropriite box below and sign ’) !‘l l‘. !l‘ l) :
-~ We, the §ndersigned, hereby certify that” egoods[se ices, urw I paymernt i5 herein requested have been prowded :nasattsfactﬂ

.|.07/20/20 - MARIA ZERRUDO

] We, the ndermgned h eby certify that the goods/services, for which pa\rment is herem requested, have not yet been provided. The

indicatec idpprisrde Sisamenipami sk kst mmmitrars = sl it n/manner.
; e e Other i 7 e e
Payee Name: Buffalo Theatre Ensemble Corp. . Instructionsi . : O ACHTf230200
415 Melrose Avenue: ~ Glen
Payee Address: Ellyn, IL 60137 - :

Description on Check:

Invoice 063020 payment'm Buffalo Theatre Ensemble to _usé_ remaining College Funds budgeted for F‘I’ZU P:aynieﬁt of funds is per contract and id\;db'ce_atftacﬁed._ i

‘ﬁpprovals: _
Prepared By: i i _Ellgn_]\iﬂs_G?\mlaE i 7 : : Approvéd.B\r: e o : Ellen MCGQWEH T Date:
laeROvED 7 ) St - | APPROVED e
Signature: tﬂy Ellan MoGowan # 3. 28 g, Jul 34, JOBOJ 2 Sign’ature: £ : |By Ellan #cGowar ai 3:28 i uf 4 02?___! ¥
Payment Due: A ?/23;‘2_020 S : i 'A;;ip"roved By:izii7: ’ S Bl " Date:
~Board Approved D_éte: : : e T Signature: ; ; ; -
: S Approved By Division VP: s M ]
Signature:

Return Ap'prﬁ\red Request.and All Supporting Documents to: Accounts Payaﬁle (SRC 2132 A],. acctpay@cod.edu














































































	Local Disk
	file:///C/APweb/_groupByCheckNumber/E0080939/00126d_E0080939.txt


