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( 

College of DuPage - Accounts Payable 

Check Request Form 

revised 3/27/17 

f 
This form may be used to request check payments only for. ose items for which the issuance of a purchase order would not be appropriate. Attach supporting 

documentation (e.g., invoice or agreement). Please refer to Vendor Payment - Check Request Procedure Na. 10-65 

Date: 
Vendor JO: 

Invoice Number 

IC-088737 

11/6/2018 
1296540 

P.O. Number/ 
Req Number Fund 

05 

Fune Dept Object Object Descrip 

60 11701 5309001 Other Co~tractual Services Exp 

Grand Total 

•·· $1,000 and Greater: Approvai of Division Vice President Required •·· 

Check the appropriate box below and sign 

Amount 

$ 1,500.00 

$ 1,500.00 

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. 

O ~ the undersigned, hereby certify that the goods/services, for which payment is herein requested, have not yet been provided. The first approver 

indicated below will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory condition/manner. 

Payee Name: 

Payee Address: 

Description on Check: 

Michael LaTour • 

10258 Burgoyne Rd 

Berrien Sprints, Ml 49103 

Other 
Instructions: 

Please hold check for pickup by 
Ellen McGowan (x3009). 

Need by: !l//q /!'cl Thank you! 

Stage Director (Phase 2, Planning, Set Design, & Production) New Philharmonic "Die Fledermaus" 08/0l/2018-10/31/2018 84 Stage Director NP19_DIEFLEDER 

jApprovals: 

Prepared By: 

Signature: 

Payment Due: Approved By: 

Board Approved Date: Signature: /t:;t,t~ 
_Approved By Division VP: Date: 

Signature: 
• •• • • • •• <." 

• • • • • 
Return Approved Request and AJI ~ppotti1: Docu~nts to: Accounts Payable (SRC 2132 A), acctpay@cod.edu 

•• • •• 

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

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



(O College of DuPage 

* Independent Contractor 
Agreement 

AGREEMENT 
NUMBER: 

ACCOUNT NUMBER/AMOUNT 

FUND FUNCTION DEPARTMENT OBJECT 

!(Y {"'li/rd'/i,"''' in excess of $5,000.00) NflLPtEfi.Ji/1 PPROVEo-s,p,M=, P"""~"'• 

I 

PART I. Complete PRIOR to performance of contractual services. 
L ______________ - ~ - ----.--------------

Name /12 I C.1171 ~ L- _ _ LCL'1P ______ Tax I.D. #/S.S.# 
(THIS NAME SHOULD BE TH SAME NAME THAT A~PEARS ON LINE 1 OF THE W-9 FORM). 

Phone Number (-=t 11)) ~ ,_, - b G (p_~ 'fJ (No collage employee may ba paid as an Independent contractor.) 

Street __f_.2_d~L_:jj__ V ~ 6' <' Y ,,J € ~ 1 

AMOUNT 

DATE 

I I 

City, State, Zip Code ~ e/Lll/ e~ £?-_~yJ tf"-S )._ A.:z::- 1/ ~/ t:J...3_"---- ----
Agrees to perform on ! /;~tJ I 17 - / 0 Q L lc;z.o / d the following services for the College of DuPage: 

I 

DATE (S) ' j 

-~,Inf /1,# tf 1- __ f".err .)> t?d /" ,,J 1- A=dlJ . dLo.JJ v·c.nu,AJ 
_a_,E_ C? l?';;t.~ 

11 .J L ~ FL@ .LJ ed.L(_,43/[_/ 
77 A::£ frz,:16" 6 

-D-~nn/4 -Z#~-~~----e~~~--------- ---
If additional space is needed, please continue description of services on separate pages and attach to this form. 

The sum of$ · J;..(oo~ will be paid to the independent contractor upon completion,' Pl h Id h k ~ . 
all ta.,ces related to income from the above services. The contractor understands that he/she i~ El;as~\I 

0
G c ec ( ;;;J;c)kup by 

any insurance coverage such as workers compensation, medical, property & liability includin( en 
1 

c owan x • 

This is~ "work for hire" agreement. All rights to materials produced or products from service Need by: j,f/J tf 'lg 
perpetuity. /) Thank you! 

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, succt::,:,u,:, ,111u o-,.,,11,..,, oou, " .,.,..,.., ,. u, .. ""u "lj""'V• "" 

losses, damages; injuries, claims demands, and expenses, including attorneys' fees, which may arise during performance of this agreement. 

~ I have read Board Procedure #15-465 and have 
determined that the individual on this agreement 
meets the-definition of an independent contractor. 

&t4!,'--'41/ \~(~_· -----=-,te·/ ;?.i) !;_i__ 
DEPARTMENT A~~~IGNATOR tire /-I 

All independent contractors must also certify below regarding the status of any educational loans as required by state law effective January 1, 1988. 
(Must Check One) 

~ I certify that I am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more. 

D I certify that I am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and I agree to 
make arrangements for repa this loan with the maker or guarantor within six months from the date of this contract. 

)0 

PART II. Complete AFTER performance of contractual services. 
!_____________ - - ---

I 
I 
I 

- - _ ________ __J 

*See board policy, procedures and instructions on reverse side. 
(This agreement is VOID if amount exceeds $5,000.00) 

Original forward to Accounts Payable; Blue, Purchasing Dept.; Yellow, Signator; Pink, Contractor 
CID 1592 ( Rev. 9/14) 



1296540 

C088737 V0542242 STAGE DIRECTOR 

~ ., 

PAY ONLY ONE THOUSAND FIVE HUNDRED AND 00/100 DOLLARS 

Michael T. La Tour 
10258 Burgoyne Rd 
Berrien Springs MI 49103 

11/14/2018 0244572 

0560117015309001 1,500 .00 

:! ' 
r. 

· I 
,I 

1,500.00 

0244572 

11/14/2018 $*****1 , 500 . 00 
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