
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084530
Vendor Name: Follett's College of DuPage
Invoice Number: 061418-CT
Invoice Date: 06/14/18
PO Number: 
Check Number: 0237204
Check Amount: $ 162.00
Check Date: 07/11/2018
Department ID: 12271
Reviewer Name: 
Voucher Number: V0518083
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: junokasm@cod.edu 
Sent: Tue Jul 03 11:50:38 CDT 2018 
To: junokasm@cod.edu,invoicing@cod.edu 
CC: 
Subject: Scanned from a Xerox Multifunction Devi.Ce 

Please open the attached document. It was scanned and sent to you using a Xerox Multifunction Device. 
Attachment File Type: pdf, Multi-Page Multifunction Printer Location: AR201 WC7835 Device Name: 
PRN303 

[attachment: Scanned from a Xerox Multifunction Printer.pdf] 



EMPLOYEES 

Voucher Number 

Voucher Amount 

V0518083 

$162.00 

CHANGE PAsswoRo I LOG Our I MAIN MENU I 

Voucher 

Vendor ID and/or Name 1084530 Follett's College of DuPage 

Voucher Status In Progress (Unfinished) AP Type IM Invoices< $15,000 

Voucher Date 07/02/18 Voucher Maintenance Date 07/02/18 Due Date 07/03/18 

Invoice N ber 061418-CT Invoice Date 06/14118 

Check/Tr sactionNumber PaidDate JlP \Tl~I 11~11~1) 

EMPLOYEES MENU I CONTACTUS 

Welcome Molly! 

E-MAILED JUL O 3 2018 

ents 

Comments Approval Date Next Approval 
CT Scripts FY19, Strvng Class/Foreigner 

60 Scripts CT19_CURSE, CT19_FOREIGNER {$81 ea) 

OK 01/0;../lf 
CHANGE PASSWORD LOG OUT f.AAIN MENU EMPLOYEES MENU I CONTACTUS 
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FOLLETT'S COLLEGE OF DUPAGE BOOKSTORE ' 

PHONE 
630/942-2361 

Customer's Order. No. 

Sold to ., 

COLLEGE OF DUPAGE 
SRC BUILDING 

425 FAWELL BOULEVARD 
GLEN ELLYN, IL 60137-6784 

FAX 
630/942-4349 

!Dale 

STORE 
NO. 0784 
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~•-.[ ;· 'h t 
City 

Sold by Cash IC.0.0. ,.Charge I On Acct. I Mdse. Rat. Paid Out 

Quantity Description Price Amount 
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Thank You In case of claims or returned goods please present this bill. Total 
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E-MAILED JUL O 3 2018 
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