Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 3010716827
Invoice Date: 02/17/21

PO Number: B0370254

Check Number: E0083561
Check Amount: $ 1,279.69
Check Date: 03/03/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0662541
Redaction Type: None
Document Type: AP Invoice
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 3010759263
Invoice Date: 02/19/21

PO Number: B0370254

Check Number: E0083561
Check Amount: $ 1,279.69
Check Date: 03/03/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0662644
Redaction Type: None
Document Type: AP Invoice

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 3010769613
Invoice Date: 02/20/21

PO Number: B0370254

Check Number: E0083561
Check Amount: $ 1,279.69
Check Date: 03/03/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0662645
Redaction Type: None
Document Type: AP Invoice

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 3010804234
Invoice Date: 02/23/21

PO Number: B0370254

Check Number: E0083561
Check Amount: $ 1,279.69
Check Date: 03/03/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0662646
Redaction Type: None
Document Type: AP Invoice

Document Below
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Terms of Payment
Net due 60 days from inv date

Remit Payment to:
Patterson Dental Supply, Inc.
28244 Network Place
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