
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 0498088
Vendor Name: Mr Robert J. Beckwith
Invoice Number: 070318
Invoice Date: 07/03/18
PO Number: 
Check Number: 0237855
Check Amount: $ 5.96
Check Date: 08/15/2018
Department ID: 99325
Reviewer Name: 
Voucher Number: V0521130
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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College of DuPage -Accounts Payable 
Check Request Form 

revised 3/27/17 

This form may be used to request check payments only for those items for which the issuance of o purchase order would not be appropriate. Attach supporting 

documenrotion (e.g., invoice or ogreement}. P/eose refer to Vendor Povment - Check Request Procedure No. 10-65 

Date: 
Vendor 10: 

Invoice Number 

7/3/2018 
0498088 

P.O. Number/ 
Req Number Fund Fune. 

10 99 

Dept. Object Object Oescrip. Amount 

99325 2900099 Funds Held in Cu!tody of Othr s 

Grand Total $ 

5.96 

S.96 

Checktheoppropri ~ebollbelowondsign ,1lJ ) ' T•]1• ·1111111 .. 
0 
~ the undi signed, hereby certify that th. ervic~ fo~ i • ·s JI. '1,ed, have been provided in a satisfactc y condition/manner. 

Consequent! payment Is appropriate at this time. 

indicated bel w will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory conditj n/manner. 

Payee Name: 

Payee Address: 

Description on Check: 

Robert Beckwith 

26W254 Wiesbrook Road; Wheaton, 

IL60189 

Other 
Instructions: 

Reimbursement for supplies needed for robot build session. 

!Approvals: 

Prepared By: Shannon Hernandez 

Signature: 

Payment Due: 8/10/2018 

Board Approved Date: 

Approved By: J ~ j c-C~rr _ 
Signature: ( v~ 
Approved By: 

Signature: 
Approved By Division VP: 

Signature: . -" ... Return Approved Request and All'S~l>~rtins,,uGCument~to: Accounts Payable (SRC 2132 A), acctpay@cod.edu 
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Date: 

1 /l7/t8 
Date: 

Date: 



, 

-· T 

• 

• 

1 
Reimbursement Request Form 

For Student Club OfBcers Only 

ADYTSOR REIMBURSEMENTS ONLY 
PLEASE DO NOT USE THIS FORM TO SUBMIT A REIMBURSEMENT-Aft reimbursements must be 
.3;,1bmitted on Concur and receipts may be emailed to Shannon Hernandez at hernan@cod.edu. 
•. • For first,time reimbursements, please contact Shannon for procedures on submitting and allocating 

r 
e::-..-penses in Concur. 

STUDENT REIMBURSEMENTS ONLY 
In order to request a reimbursement, please note the following: 

• COMPLETE THE FORM BELOvV. 
• ORIGINAL RECEIPT(s) must be submitted 
• If there is tax included in the receipt(s), you will not be reimbursed for the tax. · 

o Please pick up a tm: exempt law· at the front dcsh for futw-c purchases 
• Advisor must approve the reimbursement below or email their approval to hernan@cod.edu 
• You will receive a confirmation email informing you when you r check will be mailed. 

Today's Date: _j~f_Lf~/~li ___ _ 
Club Name: fngittee<i!j uJ Tec~.n oloy~ cdltD 

Student Name: R.owO· Oeckwil-\.... 

StudentID #: OY11oY~ Phone #: ,~* bZq-7lVY 
Email Address: ifufct.w,-\. L, (' C, $. @ J..fll:j'Ct.,oe, eJq 

Address: 2.,6 iv ?.. S lf ku ~-es l,co\-<. r~ 

City: tA..)\.er,., +u,.... State: :CL. Zip: foe I c,; Of_ 

, , ,·,, •. ,c-•.,• ,· ·• ·, • ·,·!" .. . R' •· 'b' ,·.··' ': , ' In£ ''." "•"·••.,,~., .. - c·• • . •;, ' ", ; ... · -; ', " :, .. :-,. ',. •. .,. ' :~; ,-' '.•, l erm ursement• ormatlon ;,o _o',• ·c • ·.: ; ' .·.'' • ' ' ,.· •• ., 
~ ~-. - ,.,, __ ,_. _ . 1..:. ·: ___ _ # ., - --~·· ••• ,_ , _, ,. , . •• ~ •; __ ,: · - •• ,,\ , ~ . :., •,, •• 

Date of Receipt: l/Jsl / '9 (receipts must be submitted within 2 weeks of purchase) 

Amount of Reimbursement: $ 5, 4 b (tax is not reimbursed} 

Reason for Purchase: 
*if this is food for a meeting, 

please attach a list of attendm 

L -1 ro· r TEtC: r>1ee6'nq {YooCJ. 1( j 

· · . · . . . . . -·. --.- _ .Advisor-A roval · :-· ·.··. ',/ ·. · .. _ · . . .\ . 
. . - . -- . . ~ . 

Advisor Signature*: 
-t,'-l.,,'"'-=-..:......::c....,yL....lo,dt,--=::...,.._...L..:,.1-t,)~~-:r/--3o..o=-- -------------

proval co hcrncr11@cocl.ecl11* 



. .,. 
See h~ck of retuipt. far ,our chanqe 
to ,11 \,1'$1000 · , ' · :_.,:· 

nmzliKOFUh 

' ·~ ! • .. - .. .. ------------ ·· -- ·· ·--·-"-- .. - · - ... 

Wcl1n'lart ::, .. 
Save ~oney. Live better. 

(. 630 ). 545 - 1060 
HANAGER jEANNINE DINGHAN 

3 SOUTH 100.Rf 53 
GLEN ELLVM IL 60137. 

srn 01848 UPI 004140 fEn 13 TRfl 03769 
HESTI.E OATER 00682Hli69'.31, F :i :98 0 
t'. OAH ,PI.Af[S 007~74:?18701 . 1.98 0 

. . ·suBJOTAL 5.96 
. TOTAL 5.96 

urscu TfNO . ~.96 
Discnu~r·credi t •• ~*•~ ~•~• 5238 ·I 3 
~PPROUAL A 003658 
REF n aoqJ0064537L 

A[D AOD000015Z3010 
TC 2L9F98091C689564 
IERltUAL II 285266698 
*MO S UiNAlURE REQU [R[O ' ' , · 

04/03/18 10: 31:51 
CHhNGE OUE o.~o 

II llEHS SOl.O 2 
rcn 9479 e193 7465 5129 4805 

I III\\II IIIII IIIIII II llll\11111111111111111\ ll lll\1111111111111111\ 11111111111111111111111 
04/03/18 18 :32:04 

•t• t Ui10HER COPV••* 
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