
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1538563
Vendor Name: NACS Foundation
Invoice Number: 010918
Invoice Date: 01/09/18
PO Number: 
Check Number: E0065072
Check Amount: $ 1,211.00
Check Date: 01/24/2018
Department ID: 98139
Reviewer Name: 
Voucher Number: V0491828
Redaction Type: FERPA
Document Type: AP Invoice-3 Way/Pre-Approved
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College of Ou Page -Accounts Payable 

Check Request Form 

revised 12/18/17 

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 Request Procedure No. 10-65 

Date: 
Vendo r ID: 

Invoice Number 

" 
.. 

. . 

1/9/2018 
1538563 

P.O. Number/ 

Req. Number 

• .. - , . 
•' 

. 

Fund 

10 

Fune, Oept. Object 

99 98139 2900024 

. . . ' .. •' 

J\P VJ~llll~JJ~JJ"dTotal 
--- $1,000 and Greater: Approval of Division Vice President Required ---

Object Descrlp. 

Agency Scholarship, 

Check thec 1pro(),lJe1l!)t 111 - 111~'1,IIJlNY (jll(JSI~ 
0 ~ 1e undersigned, hereby certify that the goods/services, for which payment ls herein requested, have been provided In as 

Conse., __ , .. ,,, t-'"' . .. , .. - r r- ·r ·- .. ...... . 

Amount 

$ 1,211.00 

.. 

-

$ 1,211.00 

lsfactory condition/manner. 

0 ~ the undersigned, hereby certify that t he goods/services, for which payment is herein requested, have not yet been provided. The first approver 

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

Payee Name: 

Payee Address: 

Desu lptlon on Check: 

I Approvals: 

Prepared By: 

Signature: 

• Payment Due: 

Board Approved Date: 

NACS Foundation: 

1600 Duke Suit e 700, Alexandra, VA 

22314 ,. ., - ., . • ' 

Diana Chris_topher 

Other 

Inst ructions: 

Approved By: 

Signature: 

Approved By: 

Signature: 

Approved By Division VP: 

Signature: 

.. ·, . 

Return Approved Request and All Supporting ooctmefils t'o: l,~4;Putttf,~yable (SRC 2132 A), acctpay@cod.edu 
• • • • • • • • • • •• • •• 

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

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

Date: 

Date: 

I 
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\ d-,:5 ~<i?lt l,o N>CS Schola,ship Program (f) 

August 15, 2017 

Dear 

Congratulations again! Enclosed is your scholarship check for the 2017 Fall Semester. 

Your scholarship check has been made out to your designated institution (the college or 
university you plan to attend in the fall). Your second check in the amount of n,soo will be 
mailed in December. Please alert the NACS Foundation if you change schools, or you address 
changes at any point during the academic year. Note that you MUST remain employed at your 
store to continue receiving your scholarship. 

Should you need further documentation for College or University or you have any questions, 
please do not hesitate to contact me at 703-518-4249 or ashort@convenience.org. 

Best, 
Ashley 

Ashley Short 
Member Services Coordinator 

NACS.-
Advancing Convenience & Fuel Retailing 
1600 Duke Street 
Alexandria, VA 22314 USA 
+1 703.518.4249 
ashort@convenience.org 
convenience.org 
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Mclean, Virginia 

One Thou.sand Five H~ndrect .Ooli~rs and 00 Cents 

PAY 
TOltiE 
ORDER 
OF 

.550 ; 

.. 
· ' . DATE 

. ' .·. 

:No. ffQ,21~.~-
Check No . . 
2185 ' 

AMOUNT 

8/17/2017:" ·; . · .$.1,500.00 . . ' 

·:· . ,. -L~~Rj. __ -/J~ ~ _·_ ~.\-:. . 
, . 
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Printed on 1/16/2018 10:05:35 AM by vosicky 

I ACBL - GL Account Balance Inquiry l 
GL Account Tag : 

GL Account: 10-99-98139-2900024 Net Asset Class : 

I Convenience Store Ed/Research : Agency Scholarships I 

Fiscal Year~ !open l I I 

Annual Amount I I 
Allocated Budget [ 0.00 I@. I I 

Actuals I 1,211.00-!Ea I I 
Encumbrances [ 0.00~ I I 

Unencumbered Balance[ 1.2,,.001 

Requisitions I o.ool!Rl I I 

Available Funds [ 1.211 .001 

I I 

Budget Officer [ Not Assigned I 
~ .. a© 

• I i 


