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 I1D: 00000

Reviewer Name:

Voucher Number: V0517899
Redaction Type: Other

Document Type: AP Invoice-3 Way/Pre-Approved
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College of DuPage - Accounts Payable S

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 purchl}se order *v‘)ufd naj be apgropriate. Attach supporting
documentation (e.g., invoice or agreement). Pleose refer to Vendor Payment - Check Request Prgcedure Na 40- 65 . - i
%o . %3
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Date: 6/25/2018 . s .
Vendor ID: 1429602
b %, oW
P.O. Number/ P e H : s .
Invoice Number Req. Numhber Fund Func. Dept. 'Qlieul e ©® *@bjett Descrip. Amount
464200 01 00 00000 |iih2300021600] int!l Student HLTH Ins $ 97677
Grand Total 5 976.77
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. n provided. The first approver
indicated below will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory condition/manner.

Other
Payee Name: The Lewer Agency Instructions:
ATTN: Student Health Plan
4534 Wornall Road
Payee Address: Kansas City, MO 64111
Description on Check:
Approvals:
Prepared By: Kevin Hickey Approved By:

VL@ /s z//z

Date

Signature: 4{ {) m’ 65/2 NRA

Payment Due:

Board Approved Date:

Approved By Divisi@ Date:

Signature:

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




% 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

Attn: Student Health Plan
4534 Wornall Road
Kansas City, MO 64111

Bill to:

COLLEGE OF DUPAGE

KATHY SMID Account Number: 673

425 FAWELL BLVD Invoice Number: 464200

Invoice Date: 5/29/18
GLEM ELYN, IL 60137
Health Health
Coverage Coverage
Member Name Insurance ID# Suart Date End Date Cov Amount Due
1 5/29/18| 8/19/18 | EE 325.59
2 5/28/18 | 8/19/18 | EE 325.59
3 5/29/18| 8/19/18 | EE 325.59
Remit Payment to:
Tha Livear dgrace Los, Total Amount Due: 976.77

To avoid d2lays in the payment of your students’ clabms, please make any nesessary adjusiments 1o this tnvolee, Fos insianze, if you 2r2 removing siudents fram the list, subiiact the corresponding preminm

amouni(s) and sulmiit payment for the stedents remaising on the rosier.

Please raview fnvoles (or discrepancics and cotily the Lewer Agercy of any charges within 7 days, Call us toll free at i-800-821-7710. You may pow access your bill online. Simply ieg & 10 your on-line

aceount by paiiting your heowsar ty hipswww. lewermiark comiDefault aspx




