
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1188209
Vendor Name: College of Dupage Foundation
Invoice Number: 121417
Invoice Date: 12/14/17
PO Number: 
Check Number: 0234810
Check Amount: $ 1,664.80
Check Date: 04/11/2018
Department ID: 11201
Reviewer Name: 
Voucher Number: V0507886
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

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

Date: 

Vendor 10: 

Invoice Number 

12/14/2017 

1188209 

P.O. Number/ 

Req. Number Fund Fune. 

OS 60 

Dept. Object Object Descrip. 

11201 2900005 Art Center Depo,stt liability 

---$1,000 a7lf)er\ilHtlit'1f Hf};ident Required ---

Amount 

$ 1,664.80 

$ 1,664.80 

o;;t: ~0:::ttx1n::rcdl~h-1e g9bdll1'Rl2l n1 l~Rtll(JIM) in satisfactory condition/manner. 
Cc ~seqll:1~-flmlls~Jl~;Je I 1s time. 

0 ~ the undersigned, hereby certify that the 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 w r iting when the goods/services have been delivered in a satisfactory condition/manner. 

Payee Name: 

Payee Address: 

Description on Check: 

College of DuPage Foundation 

425 Faw ell Blvd. Glen Ellyn, IL 

Ot her 

Instructions: 

Transfer donations received in the MAC Box Office to the COO Foundation 

jApprovals: 

Prepared By: Jennifer Berosek 

Signature: Signature: 

Payment Due: Approved By: 

Board Approved Date: Signature: 

Approved By Division V 

Signature: 

• •• ••• •• Return Approved Request and All Supporting ~cJiments '8: ACCOU6\ts Payable (SRC 2132 A), acctpay@cod.edu • • • • • • • • • • • •• 
• ••• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• • • • • • . • ••• • •• 

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

Date: 



December 14, 2017 Check Request Detail for Donations processed through ProVenue 
.DONATION IDATE I 

LAST NAME :FIRST NAME jAMOUNT FOR :RECEIVED ;ADDRESS LINE 1 

156.00 MAC i 12/1/2017i 
100.80 MAC 11/24/2017 I 

TOTAL FOR 05-60-11201-2900005 256.80 

These donations above are for the balance of ticket exchanges that the patrons requested to be donated. 

TOTAL FOR,05-60-11201-2900005 

Grand Total for 05-60-11201-2900005 I 

88.00 Escape to Margaritaville 1 10/6/2017 
88.00 Escape to Margaritaville ' 10/12/2017: 

88.00 Escape to Margaritaville 10/5/2017 
88.00 Escape to Margaritaville I 10/5/2017 
88.00 Escape to Margaritaville I 1011212017 
44.00 Escape to Margaritaville I 10112/2017 
88.00 Escape to Margaritaville I 11/8/20171 

88.00 Escape to Margaritaville 10/15/2017 
88.00 Escape to Margaritaville 11/21/2017 
88.00 Escape to Margaritaville 10/4/20171 
88.00 Escape to Margaritaville 11/20/2017 
88.00 Escape to Margaritaville 10/17/20171 
44.00 Escape to Margaritaville 11/29/2017 I 
88.00 Escape to Margaritaville 10/5/20171 
44.00 Escape to Margaritaville 10/7/20171 
44.00 Escape to Margaritaville 10/6/2017j 

176.00 Escape to Margaritaville I 11121120171 

I I 
1,408.00 I I 

I I 
1,664.80 I I 

ADD. 

LINE 2 CITY ST lz1p CODE in PV 

' . 
I 

'Payment 
!Type 

I 
!SESSION 

-~ ,, .. 



1188209 7886 

121417 V0507886 Transfer donations rec'd. 

PAY ONLY ONE THOUSAND SIX HUNDRED SIXTY FOUR AND 80/100 DOLLARS 

College of Dupage Foundation 
425 Fawell Blvd. 
Glen Ellyn IL 60137 

04/11/2018 0234810 

0560112012900005 1,664.80 

1,664.80 

02 34810 

04/11/2018 $*****1,664.80 


