Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082317

Vendor Name: Aramark Uniform Services
Invoice Number: 002081461520

Invoice Date: 03/09/18

PO Number:

Check Number: 0234764

Check Amount: $ 500.04

Check Date: 04/11/2018

Department I1D: 64005

Reviewer Name:

Voucher Number: V0501606

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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INVOICE

CUSTOMER SERVICE

CUSTOMER 792575588

(800) 272-6275

_ INVOICE 002081461520
Deliver To == COMMUNITY COLLEGE DISTRICT#502 DATE 03/09/18
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Visit us at www ARAMARK-Uniform.com *Minimum bill quantity

Payable To >ARAMARK UNIFORM SERVICES
. 25259 NETWORK PLACE
CHICAGO, IL 60673-1252

16668 00
FINAL INVOICE 16668
CUSTOMER NAME

CUSTOMER /MASTER 792575588 /
INVOICE 03/09/18 002081461520
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~< TOTAL ADJUSTMENT
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TERMS: NET 10 DAYS
NOT A REMITTANCE

PLEASE INCLUDE INVOICE NUMBER WITH CHECK

FOR ARAMARK ROUTE USE ONLY
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082317

Vendor Name: Aramark Uniform Services
Invoice Number: 002081471201

Invoice Date: 03/16/18

PO Number:

Check Number: 0234764

Check Amount: $ 500.04

Check Date: 04/11/2018

Department I1D: 64005

Reviewer Name:

Voucher Number: V0501607

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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, * INVOICE CUSTOMER SERVICE  (800) 272-6275
aramark
) INVOICE 002081471201
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PLEASE INCLUDE INVOICE NUMBER WITH CHECK
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082317

Vendor Name: Aramark Uniform Services
Invoice Number: 2081490531

Invoice Date: 03/30/18

PO Number:

Check Number: 0234764

Check Amount: $ 500.04

Check Date: 04/11/2018

Department I1D: 64005

Reviewer Name:

Voucher Number: V0507550

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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THANK YOU.
FOR LETTING US
SERVE YOU

@ AMOUNT DUE > < TOTAL ADJUSTMENT
APPRQVED BY pill SR o Rt Bt 'A
VASHt US Bt www, A v coms i bilt quartity - RIGINAL INVOICE | nn [: «€ ADJUSTED AMOUNT DUE
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Quantity billed per service. For uniforms a “1” is
printed which means 1 set of the specified
garment based on inventory.

Frequency of service.
WKLY = Weekly, E2W = Every two weeks,
E4W = Every four weeks.

M Monday, T - Tuesday, W - Wednesday,
H - Thursday, F - Friday

Look for customer notes regarding account
changes in this section on the last page of
your invoice.

A unigue number assigned to each wearer’s

. _ The rate for the item(s). This amount may
uniform, or a delivery location.

represent a weekly rate or a per item rate.

Describes the item being provided. For garments
the description includes wearer name and
internal ARAMARK garment codes.

Amount Due based on services provided. If
service adjustments were made at the time of
delivery, then Adjusted Amount Due is
payable.

-Total charges per service line.

Delivery adjustments.
Quantity of product reserved for your service.

AEE O ©

Previous outstanding balance due not including
this invoice.




