
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1429602
Vendor Name: The Lewer Agency, Inc.
Invoice Number: 062518
Invoice Date: 06/25/18
PO Number: 
Check Number: E0068037
Check Amount: $ 976.77
Check Date: 07/05/2018
Department ID: 00000
Reviewer Name: 
Voucher Number: V0517899
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



College o f DuPage -Accounts Payable 

Check Request Form 
revised 12/18/l 7 

•• • •• • • 

••• • • •• • • • ••• 

•• • •• 
• • • • 
• • • • • • •• • • 

This form may be used to request check payments only far those items for which the issuance of o purchose_arde; ¥'fuld no~be o~ropriate, Attach supporting 
docvmentotion (e,g., invoice or ogreement). Please refer to Vendor Povment - Check Rt?quest P,.,!!dure r.o. f 0-65 • • •: • • • 

•• • • • • •• . . .· : ... 
Date: 6/25/2018 • • • • • • • • • • • 
Vendor ID: 1429602 

•• • • • • •• • • • • • • 
Invoice Number 

P.O. Number/ 

Req, Number fund Fune. Dept. 
• • • 
9Qbiem • • • • • (Jbje!t Descrip. Amount 

464200 01 00 00000 $ 

, 

Grand Total s 

V .. V .. - • ., en provided. The first approver 

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

Payee Name: 

Payee Address: 

Description on Check: 

Approvals: 

PrnpJred Sy: 

Signature: 

Payment Due: 

Board Approved Date: 

The Lewer Agency 

ATTN: Student Health Plan 

4534 Wornall Road 

Kansas City, MO 6411 1 

Kevin Hickey 

Other 
Instructions: 

Approved By: 

Signature: 

Return Approved Request ,md All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu 

Date: 

,976.77 

976,77 

I \ 
I : 

I ; 
! 



0 The Lewer Agency, Inc. 
4534 Wornall Road • Kansas City, Missouri 64111 

Telephone: Toll Free 1-800-821-7715 or 816-753-4390 
www.lewer.com 

- ---·---
Bill to: 

1 
2 
3 

COLLEGE OF DUPJl.GE 
KATHY SMID 
425 FAWELL BLVD 

GLEN ELYN, IL 60137 

"' 

Member Name 

Remit Payment to: 
Toe Lewer Agency Inc. 
Attn: Student Hcailh l'lan 
4534 Woroall Road 
Kansas City, MO 64111 

Insurance !DH 

Account Number: 
Invoice Number: 
Invoice Date: 

"• 

Health Health 

Coverage Coverage 

Start Dace End Dace Cov 

5/29/18 8/19/18 EE 
5/29/18 8/19/18 EE 
5/29/18 8/19/18 EE 

Total Amount Due: 976.77 

673 
464200 

5/29/18 

Amount Due 

325.59 
325.59 
325 . 59 

To a..-o:d de!.1ys in the p:i)m~nc of your s1ttdc01s' cl~s. rfex;e 01~:e .ny n::es.sJI)' ;uljtmments 10 1his invoke. h'.lr inStl.'t:c:, if you :ue n:nio\lin& s:udcms frnni the li:1, .s.ubtta..:1 1hc corresponi:Hr.g pr-:-mi11m 
ifTIOWHf:sl and s1.1h1ui1 payrr.cn~ for rhc $lc~ena ,emainC1; on 1h: rosier. 

Plea~ r:view Invoice for dlsc:rcpi.ncics :llld notify 1he Lc "°cr Ag-:r:cy af an)' ch.i.r.9cs wit.J1LF1 7 d.lys, Cltl us toll free al 1-800-S~l-7710. You ma)' now ~CC.$S your bill or.lim:. Simpl)' leg:.., 10 your 011,lir.e 

;zcco11n1 by p,.1iL:1ins your htOW!'~r 10 htq1:llwww.le!v.i:m1~rk.co:nJDcfa1.1l1,asp~ 


