
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084312
Vendor Name: DIRECTV LLC
Invoice Number: 34835242972
Invoice Date: 08/11/18
PO Number: B0359033
Check Number: 0238339
Check Amount: $ 169.21
Check Date: 08/22/2018
Department ID: 65004
Reviewer Name: 
Voucher Number: V0523707
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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-~ DIRECTV 
ACCOUNT NUMBER 

002038761 
DATE DUE 

Immediately 
AMOUNT DUE 

$169.21 
INVOICE NUMBER 

34835242972 
~ 

To contact us call 1-888-388-4249 

Summary 
Statement Date: 08/11/18 
Page 1 of 1 for: 

1/ /O~l/1/Z 

COLLEGE OF OUPAGE-HTC 
For Service at: 
TOM BRADY-HTC 
425 FAWELL BL VD 
GLEN ELLYN, IL 60137-6708 

Activity 
Start End Description 

Previous Balance 
Payment 

Previous Balance 
Payments 
Current Charges & Fees 
Adjustments & Credits 
Taxes 
Amount Due 

Current Charges for Service Period 08/10/ 18 - 09/09/18 

4 MinimumService J\P l Tl~RIFil~I) 07/25 1 

Fees 

211.50 
0.00 

14.24 
-56.53 

0.00 
$169.21 

Amo unt 
211.50 

0.00 

9.99 

Qltlei~Ll II - tl1llll1l Zl~Jt·RIJl)f) 
07/25 o~ .... ilililiiill. illiiliiiiiillliilliliiliiililiiiliiil.w.Jiiitlliilli. IWlfillillillM,l,oliilililli·..._ ________ lllillllWilliWli. ___ \_ . .,.._, 

07/15 

07/25 08/09 2of2 Partial Month Credit -9.07 Credit 
07/25 08/09 Receiver Fee Partial Month Credit -22.40 Credit 

AMOUNT DUE 

-----~· ---· 

6 

: .'. ~ . , . ··. :C- .. ',. ,· •• ,, •. • ,~: . : ·---_PLEASE FOLD'/,.LONG F(ERFCfRATION, D°Et~~H AND RETURN_.TIJIS PORTION WITH YOUR PAYMENT. / 

~DIRECTV INVOICE NUMBER 
34835242972 

0 Note my change of addr%s on reverse side. 
DO NOT WRITE OTHER COMMENTS ON THIS FORM 

#BWNHPWR 
#PPBPCHGFA9# 
MB 01 000985 15001 B 4 A 
COLLEGE OF DUPAGE-HTC 
TOM BRADY-HTC 
425 FAWELL BLVD 
GLEN ELLYN IL 60137-6708 

DATE DUE ACCOUNT NUMBER 
Immediately 002038761 

(630) 942-2190 

AMOUNT DUE 
$ 169.21 

PAYMENT ENCLOSED 

To sign up for Auto Bill Pay. See Reverse. 

Please do not send cash. Make check or money order payable to: 

DIRECTV 
PO BOX 5006 
CAROL STREAM IL 60197-5006 
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Important Information 

Our electronic payment processing system does not read comments enclosed with your payment. Please do not write comments 
on the bottom of your bill or enclose correspondence with your payment. 

How to Contact Us 

.PI-IONE: 1.888.388.4249 

EMAIL: directv.com/commercialemail 

U.S. MAIL: 

DIRECTV, LLC 
Business Service Center 
P.O. Box 41034 7 
Charlotte, NC 28241 

Commercial Customer Agreement 
You received you r DIRECTV Commercial Customer Agreement with your order confirm ation. The Commercial Customer 
Agreement describes the terms and conditions upon which you accept our service and upon which we provide our serv ice. 
Pl.ease consult the Commercial Customer Agreement for complete information about billing and payment on your account. 
Tt1e Commercial Customer· Agreement is available at www.directv.com/co mmagreement. 

Errors or Questions About Your Invoice 
if you have a question about your invoice, please call or w rite to us as soon as possible. You must cbnt·act us wi thin 60 days 
of receiving the invoice in quest ion, and you must pay undisputed portions of the invoice by the due date in order to avoid an 
administrative late tee and possible disconnection of your service. We will not r·eport your account as del inquent or take any 
action to collect the disputed amount while your dispute is under investigation. We will make every effort to resolve claims 
informally. Any claims not so resolved may be resolved only through binding arbitration, as provided in the Commercial 
Customer Agreement. 

When you provide a check as payment, you authorize us eilher to use information from your check to m ake a one-time 
electronic fund transfer from your account or to process the paym ent as a check transaction. We may issue a draft against 
your account fo r the am ount of the check if we cannot collect the funds at first• presentment. 

Returned Payment Fee 
If your bank or other· fi nancial institution refuses to honor the payment, draft, order, item or instrument you subm it to pay this 
bi!l, including electronic debits to debit cards and bank accounts, you may be assessed a returned payment fee of t he lesser 
of $30.00 or the maximum amount permitted by applicable law, which may be in addition to fees imposed by your bank or 
financial institution . 

For immediate closed-captioning issues, call 1.800.347.3288, fax 314.335.5735 or email ClosedCaptioning@att.com. For formal 
inqui,·ies, contact Mr. Timmermans, Associate Director - Office of the President: email ClosedCaptioning@att.com, ca ll 
314.235.3333, fax 3"1-✓.. 335.5735 or mail to AT&T Closed Captioning, ATTN: Mr. Timmermans, 1010 Pine St. 11E-x-o,~. St. Louis, 
MO 63101. 

Thank you for choosing DIRECTV. 
Pro9r::i,mning, pr1cmr1, 1,,nns ;rnd conditions :,ub j~r:l to change 81 ,,ny tirne. orr, F:CTV services not provided outside the U.S. ();)20 1[1 t\T.'!,T 
!ntdl,;Ltuat Property. All Ri9ht s Re:,erverl. AT&T. Gtobr; 1090. DIRECTV. and all other DIRECTV m,,rks contained herein Me trildemarks of 
./\..,T&T.\nti!ll<:ct-u,'il-Property-and/or•./\T115.-T-i:1f-hlfalt:d- r::ompi:1nie5-_ . .J\l\-~1ther-n)or-k-s -ure Oi t:·propf:rty of·their-re:jpeclivt::·ow n..::rs:··· 

<If> 

~DIRECTV -~ 

Sign up for Auto Bill Pay using your checking account, then sign your name for authorization. Change My Billing Address to: 
Processing takes up to 6 weeks. so please pay th is month's bi l l and r-etain a copy of this !if you a1·e moving your service location. 
completed form for your records. · call i.888.388.4249.) 

0 Checking Account Auto Bill Pay (Don't forget to sign your name below) 
I :iuthoriie DIR ECTV :1nd rny fov1ncial. ins t i1u1 ion t.o .1u1'orncJticatly dedur.t from the checkin9 accounl as 
shown on my ,incloscd chec~ ;ill fu ture p;iyments for my DIRECTV bills. I rn.iy cancel this reque~;I by 
contacting DIRECTV. I understal\d the monthly ;imount may vary and I will receive notification oi the date 
my <:hec k.ing account will be debited . 

Signature: .. Dale: ________ _ _ 

Street P,ddress: 

Ci : 

State: ZIP: 

New home pl1one: ( · 
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