
 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 ID: 98072
Reviewer Name: 
Voucher Number: V0521123
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 

r~vised 12/1B/i7 

J:~is fr;,r11,1 may be used ta request check payments only for those items Jar which the issuonc.e of o purc/!ose order would not be. appropriate. Attach supporting 

doi:umentot/on (e.g:, /~voice or agreement}'. Pl~ose_ ':fer to Vendor Payment : Check Reqiiest Procedure' No .. W~65 

Date: 

Vendor ID: 

Invoice Number 

7/2/2018 . 
1551569 

P.O. Number/ 
Req.Number Fund 

10 

Fune. Dept, Object . Object Oescrip. Amount 
· 99 · 98072 A&ency Sct>olarshlps 

.;. • .. : . 

Grand Total S. -138.00 : 

.. . .. 
Check the appropri e b_ax b~/aw and.sign· · 

1111 1r1~Illl(ll~I) 
0 '/1!},the~nd 

Consequent! ;::1;rJt9 J.1:n~i~-, ,)l1f lt·VjtrezJntKi11f(J'~0 condition/manner. 

0 -: ~ the u~der . . rst appro;;e, 

indicated below· w ill notify the Accounts Pay'oble Office in writing whe'ri the goods/se~ic;es have been delivered in a sotisfactory condition/m,mner, 

Payee Name: 

Payee Address:·: 

Description on Check: · 

f·~-~ 
!Approvals: 

Prepared By: 

Signatiire: 

. . 
Bridge Communities 

SOS Cresent Blvd, Glen Ellyri, 60137 

Diana Christop_her 

Other 
Instructions: 

Af!proved_ By: 
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Date: 

Paym'ent Due: ·. Date: 

Board Approved Date: : 

· Approved Sy Divisi Date: 

Return Approved:Request. and All Supporting Documents to; Accounts Payable (SRC 2132 Ai, iicctpay@cod.edu 
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