
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084312
Vendor Name: DIRECTV LLC
Invoice Number: 35234242782
Invoice Date: 10/11/18
PO Number: B0359033
Check Number: 0244039
Check Amount: $ 105.99
Check Date: 10/25/2018
Department ID: 65004
Reviewer Name: 
Voucher Number: V0535182
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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~ DIRECTV 

ACCOUNT NUMBER 
002038761 

DATE DUE 
11/07/18 

To contact us call 1-888-388-4249 

Summary 
Statement Date: 10/11/18 
Page 1 of 1 for: 
COLLEGE OF DUPAGE-HTC 
For Service at: 
TOM BRADY-HTC 
425 FAWELL BLVD 
GLEN ELLYN. IL 60137-6708 

Activity 
Start End 

10/02 

Description 
Previous Balance 
Payment - Thank You 

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

Current Charges for Service Period 10/ 10/ 18 - 11/09/ 18 
10/10 11/09 Business Sele cl Pack 1 of2 Monthly 
10/10 11/09 2of2Monthly 
10/10 11/09 Receiver Fee 6 

AMOUNT DUE 

AMOUNT DUE 
$105.99 

197.37 
-197.37 
105.99 

0.00 
0.00 

$ 105.99 

Amount 
197.37 

-197.37 

46.99 
17.00 
42.00 

$105.99 

INVOICE NUMBER 
35234242782 
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@ DIRECTV INVOICE NUMBER 

35234242782 
D Note my change of address on rcver.:e side. 

00 NOT WRITE OlllER COMMENTS ON THIS FORM 
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MB 01 002905 64771 B 8 D 
COLLEGE OF DUPAGE-HTC 
TOM BRADY-HTC 
425 FAWELL BLVD 
GLEN ELLYN IL 60137-6708 

DATE DUE . . ,,r" 
11/07/18 

ACCOUNT NUMBER 
002038761 

OCT 1! 7 2018 

AMOUNT DUE 
$105.99 

6 

PAYMENT ENCLOSED 

(630) 942-2190 

To sign up for Auto Bill Pay, See Reverse. 

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

DIRECTV 
PO BOX5006 
CAROL STREAM IL 60197-5006 

,1111 ,I ,1111,,, 111111ll •I 11'• 1111 II \!h · 1· · · 11 ·1h 1 ·I I I 111111111 
I 111 • 11111111 I, I, 111• 11111 II ii I• 1101111, 11,11iih I I111111111 ·1 I I I 

□□00 0 00 00□□□□□□□□□2□38761 9 0 0 2 8 00010599 0□□10599 7 .. .• :- c-,. 
I ,,-• , • 



..:. 

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 

PHONE: 1.888.388.4249 

EMAIL: directv.com/commercialernail 

U.S. MAIL: 

DIRECTV, LLC 
Business Servi ce Center 
P.O. Box 1110347 
Charlotte, NC 2821, 1 

Commercial Customer Agreement 
You rece ivr::d your DIRECTV Commercia l Customer Agreement with your order confirma tion. Th e Cornrnercial Cusl omer 
Agreement describes the terms and conditions upon which you accept our· servi ce and upon w hich we provide our service. 
Please co nsult the Commercial Customer Agreement lor complete information about billing and payment on your account. 
The Commercial Customer Agreement is available at www.d irectv.com/commagreement. 

Errors or Questions About Your Invoice 
If you have a question about your invoice, please call or write to ·us as soon as possible. You n'w st contact us within 60 days 
of r·eceiving the invoice in question, 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 report your account as delinquent or take any 
action to collect the disputed amount while your dispute is under investigation. We wil.l mal<e every effort to resolve cl.aims 
informally. Any claims not so resolved may be reso lved only through binding arbitrati on, as provided in the Commer·cia l 
Customer Agreement. 

When you provide a check as payment, you authorize us either to use information from your check to make a one-time 
eleclronic fund transfer from your account or to process the payment as a check transaction. We may ~lsl•2 ., draft against 
your account for the amount of the check if we cannot collect the funds at fi rst presentment. • •• • • • • •. 

• •••• •• • •••• • • 
Returned Payment Fee ••• • • ••••• 

• • 
If your bank or other financial institution refuses to honor the payment, dratt, order, item or inst.ument you ~•i[! :-nit to pa1:this : 
bill, including electronic debits to debit cards and bank accounts, you may be assessed a return •••;iaymei1i fee of the les!l!r• 
of $30.00 or the maximum amount permitted by applicable law, which may be in addition to fe~!.•impo:,!,!.i•:1 your bar~, or • 
financia l institution. • • : • : • : . . 

• • •• •• • • • 
For immediate closed-captioning issues, call ·I.800.3L, 7.3288, tax 314.335.573'.5 or email ClosedCar:,'l.l',Jl1ing(c!,;~.,.-.rm. For torr~,tl.: 
inquiries, contact Mr. Timmermans, Associate Director - Office of the President: email ClosedCapti.n inq(a)a tt. com, \all 
311;,235.3333, fax 314 .335.5735 or mail to AT&T Closed Captioning. ATTN: Mr. Timmermans, ·1010 Pine St,:iit!\-04, SL Louis, 
MO 63 101. 

Thank you for choosing DIRECTV. 
P, ogramming. pr ic1119, IN1 ns and condit ions ,;ubjecl lo di~nge. at any l irne. DIRECTV ~Nvices r,ot providN1 nul.sine the U.S. ©2018 AT&T 
lntel l~r ll ,al Pr operly. 1111 Righls Reserved. AT&1. Globe lo~o. DIRECW. a nd all other DIREC1V mark,; contained herein are trademarks of 
AT&T lritelledual Property ahiJ/or /IT& T affilia ted con11:ianie':CAll .. ti!het·111¥ks·~re·the .. propenynf'iheinespective·owners: 

§ DIRECTV 
~ 

Sign 1JP 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 this month's bill and retain a copy of tliis !If you are rnoving your service loca tion. 
completed form for your· records. call 1.888.388.4249.l 

D Checking Account Auto Bill Pay [Don't forget to sign your name below) 
I aulhor-iz.c Dll~ECTV a11d rny ti,wncic,l institution to :H1tornatic~lly dedu ct. !min th,; cl11icki119 acr:ount as 
,shown ,,n my encl oscrl cheCI< all future payments for my DIRECTV bill!;. I rnay cancel. !his request by 
c_o ntc<cling DIRECTV. I understand the monthly amount may -,ary and I will ri.~ceive notifica tion ot the d;it,i 
111y ch<:ck,ng a,:;:ount will be debit,,d. 

Signature: _________________ Dale : ____ _ 

Street Address: 

Ci : 

Stare: ZIP: 

New home phone: I 
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