
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1081575
Vendor Name: ACT, Inc.
Invoice Number: 1208389
Invoice Date: 09/11/18
PO Number: B0359868
Check Number: E0069631
Check Amount: $ 596.00
Check Date: 10/10/2018
Department ID: 14230
Reviewer Name: Jarret Dyer
Voucher Number: V0530336
Redaction Type: None
Document Type: AP Invoice
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P~ge l ACT~ INVOICE 

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

HIIJ. TO: 

REMlT TO: ACT 
FINANCE 
PO BOX 4072 
IOWA CITY, IA 52243-4072 

PMONE: 319/337-1150 
FAX: 319/337-1771 

WORKKJ-;YS Al'PLIED M/\TH SCORJNG 

WORKKEYS WORKl'I .ACH DOCUMENTS SCORING 

WORKK~YS OIW'HIC LITERACY SCORING 

rNVOlCE NUMBER 1208389 

INVOJCE DATE: J I-SEP- 18 

INVOICE AMOUNT: 60.00 

CUSTO.MER NUMBER: 34469 

SIIIPTO: NLNAEGAN 

CUSTOMER NUMUER: 
OUEDATE: 

TERMS: 
P.O. NUMBER: 

ACI' ORDER NO.: 

2 EACII 

2 EACH 

I EACII 

34469 
IO-NOV-18 
30NET 

9607956 

$12.00 

$12.00 

$12.00 

IN\7()1(jl~ ll 1-, \TI ,., ' T ,., l)Jnvoic~ 11~m Am u. nt ~ ~ ~ Sluppmg f'ha ~es 
lax 

Invoice no: 1208389 () l{J.\ Y 'I,() () J.\ I TOTAL NET INVOI E 

ACH Paymcut lnstrucllons 

lilil,r•~ J)YEtt 0101111 a 
• • ••• 

• • •••• • •• • • • • • • 

i~~ . • • ••• • 
••• • •• • • ••• • • 

1H1 '°111q, • • • • ••••• • • • •••• • • ~ •• • • ••• 
~))) • • •••• ••••• • •••••• • • 

$24.00 

$24.00 

$12.()() 

$0.00 

S0.00 

:\"U.00 

$60.00 
$0.()(} 

$0.00 
$60.00 

Tl1is is notification that when you pay by checlc you are nuthorizing ACT, luc to cunvert your check to W1 electronic entry_ This nieuns you 
will not receive your check back in your financinl i11stin11io11 stfllement If your check is returned to us due to insufficient or uncoUecletl funds, 
it may be re-preseuted ekctronica.lly and your account will ~ d~bited. 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1081575
Vendor Name: ACT, Inc.
Invoice Number: 1208565
Invoice Date: 09/04/18
PO Number: B0359868
Check Number: E0069631
Check Amount: $ 596.00
Check Date: 10/10/2018
Department ID: 14230
Reviewer Name: Jarret Dyer
Voucher Number: V0530365
Redaction Type: None
Document Type: AP Invoice

Document Below



Page I ACT® INVOICE 

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

BILL '1'0: JARRET .DYRR 
COLLEGE OF DUPAGE 
SRC l{M 2046 
425 FAWELL BLVD 
GI.EN ELLYN. IL 60137 
Unilcd Slates 

DETA 

INVOICE NUMDER 120R:'i65 

INVOICE DATE: 04-SEP-18 

INVOICE AMOl JNT: 456.00 

CUSTOMER NUMl3ER: 34469 

SHlPTO: JARRET DYF.R 
COLLEGE OF DUPAGE 
SRC RM 2046 
425 FAWELL BLVD 
GLEN ELLYN, 11.60137 
U11ired S1111es 

REMIT'! AC!' CUSTOMER NUMBER: 3446 

!Wc1Yl2'41!7; l)lilNI~ SZi\.~!~1~~ s 

l'HONR: 319/337-1150 
FAX: 319/337-1771 

WORKKf;YS WORKPI .. ACE OOClJMEN'l'S SCORING 

WORKKEYS APPLIED MATH SCORING 

16 EACH 

21 EACH 

S11.00 

$12.00 

24 

IN\T()l(~I~ lll~\TJJ• ce Item Amount 
. hipping Charges 

Tax 

OTAL NET INVOICE 
voice no: 1208565 

, CHPIB<.> n · tlolll.,'I, CC-Ol'.O an ,, ◄ 
enea ; ~ 
a•Ni~ C-Ol l: • 

()/ ()II/ 111 
~1,1w: m 1052053 ••••• : • 

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

$192.00 

$252.00 

so.on 

SO.OU 

,ii 2.00 ,')0,00 

$456.00 
$0.00 
$0.00 

$456.00 

This is no1ificntion thal when you pay by check you are m1thori.zi11g ACT, Inc. to convect your check to an electronic entry. 11iis means you 
will not receive your check hack in your fornncial institution sl.alemcnl. Jf your check is retumed Lo us due lo insufficient or uncollcclcd funds, 
it m;iy be re-presented elec1ronic;illy and your nccounr will be dehitecl. 

PaJ?,e 1 of l 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1081575
Vendor Name: ACT, Inc.
Invoice Number: 1208448
Invoice Date: 09/26/18
PO Number: B0359868
Check Number: E0069631
Check Amount: $ 596.00
Check Date: 10/10/2018
Department ID: 14230
Reviewer Name: Jarret Dyer
Voucher Number: V0530367
Redaction Type: None
Document Type: AP Invoice

Document Below



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

Hll..l. TO: Jt\JrnET DYER 
COLLEGE OF DUPAGE 
Sl{C HM 2046 
425 f-A WELL BL VD 
GLEN ELLYN, lL 601J7 
Uni1ed Stales 

!'age l 

INVOICE 
INVOJCE NUMBER 1208448 

lNVOJCE DATE: 26-SEl'-18 

JNVOlCE /\MOUNT: 48.00 

CUSTOMER NUMBER: 34469 

SHil'TO: SlJRABI·IT BORKAR 
WRSTMON'J' LEARN IN(; ('OMf\.H)NS 
650 PASQUINELLI DR 
WESTMONT, lL 60559 
Unilcd Slnles 

DETACH TOP PORTION OF THIS FORM AND RETURN WITH PAYMENT 

REMITTO: ACT 
FlNJ\NCE 

:ttt~J\IIJ4UI 
PHONE: 

FAX: 

WORKKEYS WORKl>LACE l>OCUMP.N'l'S SCORtNG 

WORKKSYS APJ>L[El.) MATII SCORING 

luvoil.:c no: I 208448 

ACH l'ayin nl Instr uctions 
Accoum Na; 1e: ACT INC: . 

., 
--4::. l'OMER NUMBER: 34469 

l)lilNI~ S74t.ll~fiI 8 

2 EACH 

2 EACH 

$12.00 

$12.00 

TOTAL NET INVOICE 

$24.00 

$24.00 

$0.00 

$0.00 

548.00 
$0.00 
$0.00 

$48.00 

Beneficiary lankil. 11· 11111., 'I, Bonk Acwu 11: 8Ci'.i )8 ◄ 
~outing: U2 l u5 :l • -' 

••• • • ••••• 
••• 

I) YI~ ll I ()/()II / 1-ll, -·--··· .,, .. ,-~.,,,. __ . -.. 
• • 
• • • • ••• 
• • • • • ••••• 
• •• • • ••••• 

'- • ...... 
• • 
• 

• •• • • • ••• • 

• 
•••• • • •••• 

• •••••• • • 

• 
• •• • • 

~Jv~4 • •••• 
• 

••• • • ••• 
• qt\?; • • • • 

?' \ Ii • •• 

wJl to\6 

'l11is is nolification that when you pay by check you ::ire uuthori1.ing /\CT, Jnc. lo convert your check to nn clec1ro11ic entry. This means you 
will not receive: your d1eck back in your financial institlltion statement. If your check is returned to us <luc to imuflicienl or uncollected funds , 
ii may be rc-pn:scnlc<l clectrunically an<l your account will be dchi1cd. · 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1081575
Vendor Name: ACT, Inc.
Invoice Number: 1208394
Invoice Date: 09/27/18
PO Number: B0359868
Check Number: E0069631
Check Amount: $ 596.00
Check Date: 10/10/2018
Department ID: 14230
Reviewer Name: Jarret Dyer
Voucher Number: V0530368
Redaction Type: None
Document Type: AP Invoice

Document Below



Pnge I 

INVOICE 

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

lNVOICE NUMBER 1208394 

INVOICE DATE: 27-SEP- 18 

INVOICE AMOUNT: 32.00 

CUSTOMER NUMBER: 34469 

BlLLTO: JARRET DYER 
COLLE.(..i'-""-~"'----------+--+----_..~..,....,..~~...,.__..-.;OMMONS 

SHIP TO: HJ DY TI I OM.Iv!TIS 

~i: ~~!~.t~0137 111•p f) 71~1) 
1223 IUCK.ERT DR 
NAPERVfLI.P., II. 60540 
United Slates 

United atel ()/()11/111 - )) J\ !)~ SZJ\){f)NYJ 

REM1T TO: ACT 
FINANCE 
J.>OBOX4072 
JOWA CITY, JA 52243-4072 

PHONE: 319/337-1150 
FAX: 319/337-1771 

WORKKEYS HUSJNr.'iS WRlTJNG ASSESSMENT SCORING 

IN\'()l(jl~ Ill~ 

CUSTOMER Nl.JMBER: 34469 
DUE DATE: 26-NOV-18 

TERMS: 30 NET 
l'.0. NUMBER: 

ACT ORDER NO.: 96424'.H 

J EACH $20.00 

Ollllt 

lnvoicc 110: I 08394 () l{1l Y '11
() 

ACI-1 Payme t Justructions 

$20.0ll 

l)YI~ l I f)/()11/ 111 i\cco~n~ Nan : A(a·· ~c' ll ll I., 'I, Beneficiary nk: IJ. ◄ 
Bank Acmun : 86 ~ 
Rouliag: 021 52053 • • • • • • . . . . .. -

• • •••• • • ••••• • ( 

• • M . • • •• • • • • • •••• • •• • • • • • • • • ••• • 

31l~~tb \ ~1 (g 
• •• • •• • • ••• • • • • • • ••• •• • • VvLY IC • ) • • • •• •• • • • • • •• . • • ••• • •• •• • •••••• • • 

$II.OU 

$0.00 

$32.00 
$0.00 
$0.()() 

$32.00 

'01is is uotificalion chat when you pny by check you ::ire muhorizing ACT, Inc. to convert your check to :.in clcclronic entry. This me.1ns you 
will 1101 receivi: your check back in your financinl instin1tion stalement. If your check is returned to us due to insufficient or uncollected fund.<;. 
it may he re-presented electronically and your account will be debited. 
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