Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1551569

Vendor Name: Bridge Communities, Inc.
Invoice Number: 070218

Invoice Date: 07/02/18

PO Number:

Check Number: E0068388

Check Amount: $ 138.00

Check Date: 07/25/2018

Department I1D: 98072

Reviewer Name:

Voucher Number: V0521123

Redaction Type: Other

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

Document Below
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Check Request Form
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_ '~ Grand Total $ . 13800°
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|Approvals:
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Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.ed













