
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1515462
Vendor Name: Aleksandra Szwagulinska
Invoice Number: 092018
Invoice Date: 09/20/18
PO Number: 
Check Number: 0241754
Check Amount: $ 20.00
Check Date: 10/17/2018
Department ID: 99280
Reviewer Name: 
Voucher Number: V0529250
Redaction Type: FERPA
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



1.\P \TJ~llll~Il~I) 
College of DuPage - Accounts Payable 
Check Request Form C)f)/2 7 /111 - llf)lll~ll'I, )l1llll~I{ 
revised 12/18/17 

This form moy be used to request check poymenrs only for those irems for which rhe issvance of o purchase order wovld nor be appropriate. Attach svpportlng 
documentation (e.g., invoice or agreement). Please refer to Vendor Payment - Check Request Procedure No. 10-65 

Date: 
Vendor ID: 

Invoice Number 

9/20/2018 

P.O. Number/ 
Req. Number Fund Fune. Dept. Object Object Descrlp. Amount 

10 99 99280 2900099 Funds Held In C\Jstody of Othr $ 20.00 

. . 

Grand Total $ 20.00 

Checlc the appropriate box below and sign 

0 
~ the undersigned, hereby certify that the goods/services, for which payment is herein requested, have been provided in a satisfactory condition/manner. 

Consequently, payment is appropriate at this time. 

• ••• • •• 
D ~ the undersigned, hereby certify that the goods/services, for which payment Is herein requested, have not yet be~ pro-:--ied. ~Ji.s. ~pprover 

indicated below will notify the Accounts Payable Office in writing when the goods/services have been delivered In a s~isfactory conditi<¥1/manner. 

Payee Name: 

Payee Address: 

Description on Check: 

Pizza for off campus AIGA club meeting at member's house. 

Approvals: 

Prepared By: 

Signature: 

Payment Due: 

Board Approved Date: 

Other 
tns:tructioni: 

Approved 

Signature: 

Approved By: 

Signature: 
Approved By Division VP: 

Signature: 

••• • • ••• 
• 
••••• • • ••• 

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu 

•• • • • • ••• 
• ••• • • • .. . . 

• 
•••••• • 
••• • • • ••• 

Date: 

Date: 

••••• • • • • • 
• •••• • • • • • 
• •• • • 

• 
• • 
• 

••••• • • • •• 



;. . 

Reimbursement Request Form 
For Student Club Officers Only 

ADVISOR REIMBURSEMENTS ONLY 
PLEASE DO NOT USE THIS FORM TO SUBMIT A REIMBURSEMENT-All reimbursements must be 
submitted on Concur and receipts may be emailed to Shannon Hernandez at hernan@cocl.cdt1. 

• For first-time reimbursements, please contact Shannon for procedures on submitting and allocating 
c;...1)cnscs in Concur. 

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

• COMPLETETIIEFORM BELOW. 
• ORIGINAL RECEIPT(s) must be submitted 
• If there is ta.x included in the receipt(s), you will not be reimbursed for the tax. 

o Please pich up e1 tax exempt letter e1t tlic front cksh f orfut11rc JJ11rdwscs 
• Achisor must apprm·e 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's Date: 

Club Name: 

Student Name: 

Student 1D :ff.: 

.Email Address: 

Address: 

City: 

_____ _..;'------

~;;;;;;;;;;;;;;;;:;;;;!;;;_;;;~~;;;;;;;;=============== 

_,. .. ;.-,. «. ~"-t'.\~,f-.":'...:~--"' ·· .t, ... ~~ ••'""-.1. ....... ,~,· R, ... . tb• .... ,,,, ..... J.· .... ,-1 !•,::, 1•.:.;:r ; ... , . .. , ... ,.. .. :.-.1" , ~ .".I :,"' :·, 4r,' ·ft:·:.,:~·.: .• 
\•:·•· • .,,,f:,,..; ·· -·~.· -:,·•·•,;;:'! ,:,::.n. !.'-""• •· c1m urscment, n1ormat1on,1"-- ·,: • • • ,t • • • ··: ,, _. •· ·.,_: · 
~ I !,._• 1,l• ,' , •• ,;"• _ , . • , • , .,. • .-;, ; ,- • •' _;.r,; 4 • • • • • • , • 0 ._ • ." .._ , • ~ .,_' • ,._ • • • • • 

. bate of Receipt: 0~ . 0 (o , \ 2) (receipts should he s~b~tted within 2 weeks pl 

Amount of Reimbursement: $ ioD 00 purchaseJ(taxisnotreimbursed) 

Reasonfor Purchase: A I GA (✓LLA-D F ,, Q.S, Mc ET\ NG 
ls tl,is food for a macing/ 'Q] Yes *If yes, please attach a list of aiundm 

. email their approval to ht'.mcm@cocledt1~ 
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Name 

AIGA First Meeting Assistance List 

student grou 
for design 

I Last Name I Email 



,'"-:!.• . .--

l1ttle ~aesars 
545 IJ. Roosevelt Rd .. Glen Ellyn IL 60137 
Phone (630) 790-8483, Store IO 03261-00003 

Phone: (630)790-8483 

I 

Order N323~ 

!ten 

Thu , Sep 6, 2018 02:0!'>pn 
.\'our,Cashier Today is Anenda B. 

Classic Pepperoni 
Classic Cheese 
Classic Cheese 
Classic Italian Sausage 

!ten Count 
Sal es 
Taxable Subtotal 
Tex Total 
Total 

Credit/Charge Card 1969 
Auth 597052 
TAG_50: Application label UISA DEBIT 
CARD_ENTRLHODE : Transaction Data Source Chip Read 
CUM: Uerificetion Hade NONE 
TAG_82 : Applicat ion Interchange Profile 1B00 
TAG_9!'>: Terninel Uerifi cetion Results 8080108000 
TAG_9B: Transaction Status Info 6800 
TAG_B4 : Dedicated Fi le Nene A0000000031010 
TAG _9f10: Issuer APPiication Data 06010A03608000 
TAG_8A: APPlicet ion Response Code 00 
MODE : EHU Hode ISSUER 

Price 
S5. 00 
$). 00 
$5 . 00 
$5 . 00 

S21.65 
045365 


	Local Disk
	file:///C/APweb/_groupByCheckNumber/0241754/00065d_0241754.txt


