
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1553849
Vendor Name: Northwestern Memorial Foundati
Invoice Number: 070218
Invoice Date: 07/02/18
PO Number: 
Check Number: 0238076
Check Amount: $ 1,250.00
Check Date: 08/15/2018
Department ID: 98628
Reviewer Name: 
Voucher Number: V0521369
Redaction Type: FERPA
Document Type: AP Invoice-3 Way/Pre-Approved
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• College of DliPage,-Account s Payable· 

Check Request Form' · 

revised 12/18/l 7 

T_hls /9r'rn may be used to request check pay_~ents only for those ite~s far which the issuonc_e of a purchase order would n~t be.~pproprlate. Attach supporting 

dacunientation (e.g., invoice or agreement): Please; refer to Vendor Payment: Check Request ·Procedure No. 10·65 

Date: 
Vendor ID: 

Invoice Nu.mbe~ 

7/2/2018 : 
· 1553849 

P.O. Number/ 
Req. Number . Fund Fune. Dept. 

10, · 99 · 98628 

Object Object Descrip. Amount 

Agency Scholarships S. · : ~ i : · 1,2s0.00 

~ • • : t • .. • • 

... ·:-~· ... s·\:~ .. ,.:. 

$, 1,250.00 · 

. . 

. Q .: -~ t'tie undersigned, hereby certify that t he goods/ services, ·ror which payment is hiirein' requested, have not yet iieen'.provided. The first approiier . 

indicated below will notify the Accounts ·Payable Office in writing wheri the goods/services have been delive;ed in a satisfactory c<i~dition/man~er. 

Payee Name: · 

Payee Add re~:: : 

Description on Chei:k: 

!Approvals: 

Prepared By: 

Signaiu:re: . . . 

. Payment Due: 

Board Approved Date: 

Northwestern Memorial-Fund· · 

211-e.on; arig St,-STE 1800, Chicago, 

tl"60611 

Diana Christop_her 

Other 
lri~tiuctiOtls: 

. A)Jproved_ By: 

Signature: : 

A11proved By: · 

Signat 

Signature: 

. Return Apprcived'Reque:st and All Suppcirting· Docum_ents to: Accounts i>ayab_le (SRC 2132 A), acctpay@cod.edu 
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Date: . 

Date: 

Date: 
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NORTHWESTERN MEMORIAL HEALTHCARE 
541 N. Fairbanks Cl., 16th Floor 
Chicago, Illinois 60611 

I, II .. II, ..... I I, ,11, I,, ,I ,II .. ,l,l ,I, I .. 1,1 .... 1, 1,1, l,I .. ,11 
0001, c~s 1,9 Hllol • 000011,600), u•~········ ll.35100001.,03 075.U C 
COLLEGE OF DUPAGE 
425 FAWELL BLVD. 
GLEN ELLYN IL 60137 

VENDOR NO: 0000030153 

INVOICE DATE 

PLEASE DETACH BEFORE DEPOSITINC CHECK 

VOUCHER 

TOTALS 

"-"' Northwestern NORTHWESTERN MEMORIAL HEALTHCARE 
I 'TI Medicine· 541 N. Fairbanks Ct., 16th Floor 

Chicago, Illinois 60611 

PAY 
TO THE 
ORDER OF: 

COLLEGE OF DUPAGE 
425 FAWELL BLVD. 
GLEN ELLYN, IL 60137 

PAGE: 1 of 1 

DATE: June 13, 2017 
TRACE NUMBER: 5546621168001 
CHECK NUMBER: 168001 
AMOUNT PAID: $1,250.00 

GROSS AMOUNT 

$1,~0.00 

$1,250.00 

CHECK 
NUMBER 

June 13, 2017 

DISCOUNT 

$000 

$0.00 

168001 

NET AMOUNT 

$l 250 on 

$1,250.00 

2-1 
710 

CHECK AMOUNT 

$1,250.00 

EXACTLY --1,2so DOLLARS AND 00 CENTS .o.--· 
L!J:::-'Ol"c.:t.. 

JPMo<gan Chase Ban~. NA 
. Ch;cago, Illinois 
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