
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1081575
Vendor Name: ACT, Inc.
Invoice Number: 1205723
Invoice Date: 07/05/18
PO Number: 
Check Number: E0068852
Check Amount: $ 796.00
Check Date: 08/22/2018
Department ID: 14230
Reviewer Name: Jarret Dyer
Voucher Number: V0523369
Redaction Type: None
Document Type: AP Invoice

Document Below



ACT~ 
P.O. Box 4072 

Iowa City, IA 52243-4072 

INVOICE NUMBER 

INVOICE 
Pagel 

1205723 

INVOICE DATE: 05-JUL-18 

INVOICE AMOUNT: $24.00 

CUSTOMER NUMBER: 34469 

!THI DESC!Ul'T!0:--1 . (>U. \NT!TY L ':--l!T UNIT PRICE l\ET Ai\lOL':\iT ' TAX 
WORKKGYS WORKPLACE DOCUMENTS SCORING 
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This is 1101iricalion lhal when you pay by check you arc aulho1i:r.i11g ACT, Inc. lo co11verl your check to u11 electronic c11t1y. This means you 
will not receive your check back in your financial institution statement. If your check is returned 10 us due to insufficient or uncollected funds, 
i1 may be rc-prcsc111cd clcc1ro11it:ally and your :iccounl w ill be debited. 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1081575
Vendor Name: ACT, Inc.
Invoice Number: 1205673
Invoice Date: 07/02/18
PO Number: 
Check Number: E0068852
Check Amount: $ 796.00
Check Date: 08/22/2018
Department ID: 14230
Reviewer Name: Jarret Dyer
Voucher Number: V0523370
Redaction Type: None
Document Type: AP Invoice

Document Below



ACT~ 
P.O. Box 4072 

Iowa City, IA 52243-4072 

INVOICE 
l'age I 

INVOICE Nl.JIVIBER 1205673 

INVOICE DATE: 02-JUL-18 

INVOICE AMOUNT: $420.00 

CUSTOMER NUMBER: 34469 

ITEM DESCRJPT!ON _ . Oll,\NTITY UNIT UNIT PRICE NET ,\~10!.lNT I TA\: 
WORKKEYS WORKPLACE DOCUMENTS SCORING 

WORKKfi.YS Al'l'LIEI) MATH SCOHIN(i 

WORKKEYS APPLIED MATH SCORING SPANISH 

WORKKt-;YS WORKl'I ACE l)(J<,;lJMl'.N'l'S SCOHINli SPANISH 
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This is 1101irica1ion that when you pay by check you arc aulhorizing ACT, 111c. lo couvcrl your check lo u11 clcclronic cnuy. This mc:-ius you 
will not receive your check back in your financial institution statement. If your check is returned to us due to insufficient or uncollected funds, 
it may be re-prcse1ucd clcctronk:ally :ind your account will be debited. 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1081575
Vendor Name: ACT, Inc.
Invoice Number: 1204417
Invoice Date: 06/01/18
PO Number: 
Check Number: E0068852
Check Amount: $ 796.00
Check Date: 08/22/2018
Department ID: 14230
Reviewer Name: Jarret Dyer
Voucher Number: V0523371
Redaction Type: None
Document Type: AP Invoice

Document Below



P.O. Box 4072 
Iowa City, IA 52243-4072 

INVOICE 
l'age I 

INVOICE NUtvlBER 1204417 

INVOICE DATE: 01-JUN-18 

INVOICE AMOUNT: $288.00 

CUSTOMER NUMBER: 34469 

DETACH TOP PORTION OF THIS FORM AND RETURN WITH PAYMENT 

ITEM DESCRJI'Tll >N (>UANTITI' lNIT UNIT PRICE ?'JET t\~10\ ':siT TAX 
WORKKEYS WORKPLACE DOCUMENTS SCORING 

WORKKl'.YS Al'l'LIEIJ MA't'H SCOklNO 

WORKKEYS GRA?IIIC LITERAC\' SCORfNO 
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This is 1101ifica1io11 that when you p,1y by check you an: aulhorizing ACT, Inc. lo convcrl your check to an clc:ctronic cnl1)·. This means you 
will not receive your check back in your financial institution statement. If your check is returned to us due to insufficient or uncollected funds, 
it may be rc-prcsc111cd clcc1ro11ically and your accounl will be dcbilcd. 

Pagel of l 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1081575
Vendor Name: ACT, Inc.
Invoice Number: 1204153
Invoice Date: 06/07/18
PO Number: 
Check Number: E0068852
Check Amount: $ 796.00
Check Date: 08/22/2018
Department ID: 14230
Reviewer Name: Jarret Dyer
Voucher Number: V0523372
Redaction Type: None
Document Type: AP Invoice

Document Below



ACT~ 
P.O. Box 4072 

Iowa City, IA 52243-4072 

INVOICE 
Page I 

lNVOfCE NUMBER 1204153 

INVOfCE DATE: 07-ruN-18 

INVOICE Afv10UNT: $24.00 

CUSTOMER NUMBER: 34469 

!TB! DE.~CRJPTIO~ (>llANTl1Y UNIT UNIT PRICE }.'ET AMOl~T TA'\: 
WORK.KEYS WORKPLACE DOCUMENTS SCORING 

WORKKKYS i\l'l'l.l~;I) Mi\'l'H SCOHIN(i 
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This is notification that when you pay by check you ,ffC aulhori:1.iug ACT, Inc. lo convcrl your chc1,;k to ttu clcctro11i1,; entry. This means you 
will not receive your check back in your financial institutio11 statement. If your check is returned to us due to insufficient or uncollected funds, 
ii may be re-presented ckclronically and your m.:counl will be debilcd. 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1081575
Vendor Name: ACT, Inc.
Invoice Number: 1204107
Invoice Date: 06/28/18
PO Number: 
Check Number: E0068852
Check Amount: $ 796.00
Check Date: 08/22/2018
Department ID: 14230
Reviewer Name: Jarret Dyer
Voucher Number: V0523373
Redaction Type: None
Document Type: AP Invoice

Document Below



ACT~ 
P.O. Box 4072 

Iowa City, IA 52243-4072 

INVOICE 
Page 1 

INVOICE NUMBER: 1204107 

INVOICE DATE: 28-JUN-18 

INVOICE AlvlOlJNT: $24.00 

CUSTOMER NUMBER: 34469 

DETACH TOP PORTION OF THIS FORM AND RETURN WITH PAYMENT 

11 bM DESCRIPTION (>I 11\NTITI' l.c\lIT li)JIT PRICE NET A~·IOIJNT TAX 
WOR.KKEYS APPLIED MATII SCORING 

WOIIKKE\'S WORKl'I .ACE ll< lClJMENTS SCOl<INU 
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This is notification Lhat when you pay by chc<.:k you ,ll'C m1thori:1,i11g ACT, Inc. 10 1.:011vcrl your chc1,;k to ,111 electronic c11l1y. This means you 
will not receive your check b.1ck in your financial institution statement. If your check is re tu med to us due to insufficient or tmcollected funds, 
it may be rc-prcsculcd clccLT()11ically and your accounl w ill he debited. 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1081575
Vendor Name: ACT, Inc.
Invoice Number: 1198620
Invoice Date: 03/19/18
PO Number: 
Check Number: E0068852
Check Amount: $ 796.00
Check Date: 08/22/2018
Department ID: 14230
Reviewer Name: Jarret Dyer
Voucher Number: V0523374
Redaction Type: None
Document Type: AP Invoice

Document Below



ACT~ 
P.O. Box 4072 

Iowa City, IA 52243-4072 

INVOICE 
l 'age l 

INVOICE NUMBER 1198620 

INVOICE DATE: 19-MAR-18 

INVOICE AMOUNT: $16.00 

CUST OMER NUMBER: 34469 

DETACH TOP PORTION OF THIS FORM AND RETURN WITH PAYMENT 

ITEl\! DESCRIPTI0'-1 Oll/\N'IITY UNI f llNI I l'IUCF NET A~IOL;:\ I' '! AX 
WORKKEYS APPLIED MATII ASSESSMENT SCORING 

WOKKKt'.YS l< t-:ADINO H>R INFOl<MATION ASS~~<;SMl'.NT SCOl<INO 
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,J1llllll~'l1 l)Yl~ll f)II/ I fj/ 111 

This is 110Iirica1ion that when you pay by chc1,;k you .ire authorizing A CT , Inc. to co11ve11 your chccik 10 mi electronic entry _ This means you 
will not receive your check back in your fi nancial institution statement, J f your check is returned to us due to insufficient or uncollected funds, 
it may be rc-prcsc111cd clcc1ronically tmd your a1.:co11111 w ill be dcbilcd , 
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