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 1D: 99325

Reviewer Name:

Voucher Number: V0521130
Redaction Type: None

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

Document Below
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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 purchose order would not be appropriate. Attach supporting

documentation (e.q., invoice or agreement). Please refer to Vendor Payment - Check Request Procedure No. 10-65

Date: 7/3/2018
Vendor ID: 0498088
P.O. Number/
Invoice Number Req. Number Fund Func, Dept. Object Obhject Descrip. Amount
10 99 99325 2900099 Funds Held in Custody of Othr S 5.96
Grand Total 5 5.96
_1

Check the approprigte box below and sign Jg‘l '!r h l ll‘ l] ]l
We, the unddsigned, hereby certify that th ervicen fo, ed, have been provided in a satisfactq

pavment is appropriate at this time.

ty condition/manner.

[st approver

will nolrfy the Accounts Payable Office in wrltmg when the gnads/semces have been delivered ina sat|5faclan,r condxg n/manner.

Other
Payee Name: Robert Beckwith Instructions:
26W254 Wiesbrook Road; Wheaton,
Payee Address: IL 60189
Description on Check:
Reimbursement for supplies needed for robot build session.
[Approvals: |
Prepared By: Shannon Hernandez Approved By: Chuck 5t Date:
[
Signature: Signature: ( M 7 7, 7/fu)
Payment Due: 8/10/2018 Approved By: Date:
Board Approved Date: Signature:
Approved By Division VP: Date:
Signature:

Return Approved Request and AII'Sup‘bbrtTng.lSacu’ne‘n'tg to: Accounts Payable (SRC 2132 A), acctpay@cod.edu
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'Reimbursement Request Form

For Student €lub Officers Only

ADVISOR REIMBURSEMENTS ONLY

PLEASE DO NOT USE THIS FORM TO SUBMIT A REIMBURSEMENT—AIl reimbursements must be
submitted on Concur and receipts may be emailed to Shannon Hernandez at hernan@cod.edu.

R
r

For first-time reimbursements, please contact Shannon for procedures on submitting and allocating
expenses in Concur.

STUDENT REIMBURSEMENTS ONLY

[n order to request a reimbursement, please note the following;

COMPLETE THE FORM BELOW.
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 tax exempt letter at the front desk for future purchases
Advisor must approve the reimbursement below or email their approval to hernan@cod.edu
You will receive a confirmation email informing you when your check will be mailed.

Today’ Date: ‘-' M/)lg .

Club Name: ¢, gineeriry  ca) TeC hn ology ( { ub
Saldgnt Name: LoGe ¢4 Ge([cw,}\\
Student ID #: AUY99 0F¢ Phone# (3o ‘684*72'(‘{
Email Address: beckuntl T 6 § £ d,ﬂéﬂ:i’qpﬁ /a’l»{
Address: 7 4 L2 S5Y  LuieShroowe A
City: Lben o~ State: T Zip_'. Lol¥ q

Reimbursement Informatioh

Date of Receipt: (,{ / ? a4 g (receipts must be submitted within 2 weeks of purchase)

Amount of Reimbursement: $ & 44 (tax is not reimbursed)

Reason for Purchase: AO sl )CO‘:’ IE€€ " é@é(‘lffﬁ

*if this is food for a meeting,
please attach a list of attendees

+-Advisor-Approval ¢:

. iérnatue*' [‘u@@dy{ //6/ F Q{ ,1/,&

*In lieu of an advisor signature, ctd 5 rs can emai the@prova to hernan@cod edu*
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See hnxk of reculpt fur jnur chan qe
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Walmart > ,,%

Save money. Live better.

{.630 ) 545 - 1060
HANAGER JEANNIKE. DINGHAN
3 SOUTA 100 BT 53
GLEN ELLYN IL 60137 - ‘
Srs 01948 OPH 004740 Tes 13 TRe 03769

HESTLE UATER 006827466931 F 3:96 0
FOAH PLATES 007&7411870{ 1.96 0

' ' SUBTOTAL %.96

{0YRL 5.96

. WISEY TEND 5.96
Biscouetr Credin xd Axad Fidd 5238 13

APPROVAL # 00364R
REF # 009300645376

ALD ADDNODD)523B10 ,
TC 269F96D97CEBY5EY :
FERNINAL # 285268698 |

£K0 SIHNATURE REQUIRED R

04/03/18 16:31:51 '
CHANSE HUE .00
# llEHS $0L0 2

et

04/03/18 16:32:04
41 sl UHER COPY#¥#
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