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Drawer: Accounts Payable - Invoices
Vendor Number: 1188426
Vendor Name: Village of Glen Ellyn, Illinoi
Invoice Number: 011618
Invoice Date: 01/16/18
PO Number: 
Check Number: E0065025
Check Amount: $ 502.40
Check Date: 01/18/2018
Department ID: 00000
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College of DuPage• Accounh Payable 

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 o purchase order would not be appropriate. Attach supporting 
documentation (e.g., invoice or agreement). Please refer to Vendor Payment• Check Reguest Procedure No. 10-65 

Date: 1/16/2018 

Vendor ID: 1188426 

Invoice Number 

P.O. Number/ 

Req. Number Fund Fune. Dept Object Object Descrip Amount 

December 2017 Village Hotel Tax 01 00 00000 .. :t~N&fcil':Il~ Hotel/Motel Tax $ 152.20 

. '• ' 

. 
. 

·.• 

.. 

Grand Total $ 1S2.20 

·check the appropriate Ill! anl~J~ Il l I~ I I~ I) 
en 1°t:1111~n:::;g~,r.111t~VtRlJS1rb n provided in a satisfactory condition/manner. 

ot yel been provided. The first approver 

indicated below will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satislaclory condition/manner. 

Payee Name: 

Payee Address: 

Description on Check: 

'Village of Glen Ellyn 

-535 Duane Street 

•Glen Ellyn, IL 60137 

Payment of December 2017 Village of Glen Ellyn Hotel Taxes. 

!Approvals: 

Prepared By: 

Signature: 

Payment Due: 

Board Approved Date: 

Other 

Instructions: 

Approved By; p P,v'i I f"c> 

Signature: 

Approved By: 

Signature: 

Approved By Division VP; 

Signature: ••• • •••• 
• • • • • 
T 

• • ~ • 
Return Approved Request and All Supporting Documents to: Accounts Payable ,r,c 2132tAJ, acOl,.ay@cod.edu 

• ••• • ••• • •• • • • • • • • • • • • • • • • • • •• • • • • • . .. • •• • • • • •• • • 

•• • • ••• .. • • • • • • • • • • • .. • • • • • • • • • • • • • • • •• •• 

Date: 

Date: 



Monthly Hotel and Motel Tax Return 
Due Village of Glen Ellyn 

Month and Y car December 20 l 7 

Name Inn at Water's Edge 

Address 425 Fawell Blvd. 

City, State, Zip Code Glen Ellyn, IL 60137 

Customer ID 

Gross Receipts $3,044.00 

Rate 5% 
Amount of Tax $152.22 

Code 

Signature ____ __,\ .... /._· _~ __ -°'_·--~_.,_ ____ <_. _____________ _ 

Title 

Make checks payable to: 

Village of Glen Ellyn 
535 Duane Street 
Glen Ellyn, IL. 60137 

Hotel Mana0 er Date 1/8/18 
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.., 

College of DuPage • Accounts Payable 

Check Request Form 

revised 3/27/17 

This form moy be used to request check payments only for those items for which the issuance of a purchase order would not be appropriate. Anach supporting 

documentation (e.g., invoice or agreement}. Please refer to Vendor Payment• Check Request Procedure No. 10-65 

Date: 
Vendor ID: 

Invoice Number 

1/16/2018 
1188426 

P.O. Number/ 

Req Number 

2017 Village Hotel Tax 

Nnv~.M-\...."' r 

Fund Fune. Dept Object 

01 00 00000 2900012 

Grand Total 

1.\P \TJ~llllf))~I) 

Object Descrlp Amount 

tlotel/Motel Ta, $ 350.20 

s 350.20 

Checkl
h opplf_i'l t l 0Dti I .ll.V'l,IIANI' 4 ... Rlf Sl3 

0 ~ , th' f ig d, ~, rti h . ~ ff~ fo hi t a'I re req te e n.11 in a l;atisfactory condition/manner. 
C nsequently. p e 1s op ea Is ume. _. .l ~ I.. _. 

D We, the undersigned, hereby certify that the goods/services. tor which payment is herein requested, have not yet been provided. The first approver 

indicated below will notify the Accounts Payable Oflice in writing when the goods/services have been delivered in a satisfactory condition/manner. 

Payee Name: 

Payee Address: 

Description on Check: 

NovU'lbM 

Village of Glen Ellyn 

535 Duane Street 

Glen Ellyn, IL 60137 

Payment ofGcccmbco 2017 Village of Glen Ellyn Hotel Taxes. 

Approvals: 

Prepared By: Kevin Hickey 

Signature: 

Payment Due: 
Q(~Ak: 

Board Approved Date: 

Other 
Instructions: 

Approved By: ,Y. pd :fr •17 

Signature: 

Approved By: 

Signature: 

Approved By Division VP: 

• • • • • • • • • • 
Return Approved Request and All Supporting Documents to: Accou~t

0
s Pava«le (SRl!~132 A), acctpay@cod.edu 

• ••• • ••• • •• • • • • • . • • • • • • • • • • • •• • • • • • •• • •• • • • • .. • • 

.. • • ••• • • • • • • • • • • • •• •• • • • • • • • • • • • • ••• .. 
r' 

Date: / ;I, Jy 
Date: 

oate: 



., --

Monthly Hotel and Motel Tax Return 
Due Village of Glen Ellyn 

Month and Year November 2017 

Name Inn at Water's Ed 0 e 

Address 425 Fawell Blvd. 

City, State, Zip Code Glen Ellyn, IL 60137 

Customer ID 

Gross Receipts $7,004.00 

Rate 5% 
Amount of Tax $350.20 

Code 

Signature ___ \____,___J_f lU/_/1,\,J_✓ _ -_·-::/i----'---~--------"=✓-"----------
Title 

Make checks payable to: 

Village of Glen Ellyn 
535 Duane Street 
Glen Ellyn, IL. 60137 

Hotel Manaoer Date 
12/1/17 


