
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1471611
Vendor Name: Michael D. Muzik
Invoice Number: 102918
Invoice Date: 10/29/18
PO Number: 
Check Number: 0244609
Check Amount: $ 166.53
Check Date: 11/14/2018
Department ID: 99235
Reviewer Name: 
Voucher Number: V0541138
Redaction Type: FERPA
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: acctpay@cod.edu 
Sent: Thu Nov 01 13:27:20 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: Student Life Reimbursement Request Forms 

From: Gonzales, Sandra 
Sent: Tuesday, October 30, 2018 9:49 AM 
To: Accounts Payable <acctpay@cod.edu > 
Subject: Student Life Reimbursement Request Forms 

Good Morning, 

Attached please find (2) Reimbursement Request Forms with supporting documents for your review. Please let me know if 
you have any questions. 

Have a great day. 

Sandra Gonzales 
Administrative Assistant 
Office of Student Life 
College of DuPage 
425 Fawell Blvd. Glen Ellyn, IL 60137 
630.942.2739 I SSC 1217 
Learner, lntel/ection, Achiever, Input, Responsibility 



College of DuPage - Accounts Payable 
Check Request Form 
revised 12/18/17 

This form may be used ta request check payments only for those 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 No. 10-65 

Date: 
Vendor ID: 

Invoice Number 
P.O. Number/ 
Req. Number Fund 

01 

Fune. Dept. Object 

99 99325 2900099 

Grand Total 

111• \Tl~lllti11~1) 
Check t ~ appropriate box below and sign 

Object Descrip. Amount 

funds Held In Custody of Othr s 166.53 

s 166.53 

0 l/ ~ thl ndl lgrfd , .,,~, ,e il thlle g~od11·E 1f m Y1N· n r qrntr s~in a 
atisfactory condition/manner. 

C nseq ntl pa s~ r pr e IS ..-ie. ◄ I r ◄ 
_, .. J,: ✓ ..: .. 

D _ ~ _ ed. 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: 

Pizza for club meeting with industry speaker. 

Approvals: 

Prepared By: 

Signature: 

Payment Due: 

Board Approved Date: 

Other 
Instructions: 

Signature: 
Approved By Division VP: 

Signature: 

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

Date: JO 2.tJ /j 

Date: 



For Student Club Officers OI)]y 

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

• For first-time reimbursements, please contact Shannon for procedures on submitting and allocating 
e:Kpenses in Concur. 

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

• COMPLETE THE FORM BELOW. 
• ORIGINAL RECEIPT(s) must be submitted 
• If there is ta,'{ included in the receipt(s), you will not be reimbursed for the tax. 

o Please pick up a tax exempt letter at the front dcsh forfuwre purchases 
• Advisor must approve the reimbursement belov1' or email their approval to hernan@cod.edu 
• You will receive a confirmation email informing you when your check will be mailed. 

. Contact Information 

Today's Date: \ ()- 2 5- (3 
Club Name: ~ h ' e._ 

Student Na 

D ~te of Receipt: 10- \ 7 - \ ~ (receipts should be submitted within 2 weeks of 

Amount of Reimbursement: $j f-,b.,:R_B purchase} (tax is not reimbursed) 

Reason for Purchase: 

Is this food for a meeting? ~ es *lf yes, please attach a list of attendees 

□No 

Advisor Signature~: -----,,::-1-___::;_ _ _ ___;::,,_.:::...._ _____________ _____ _ _ 

*In lirn of an advisor sign e, advisors can email their approval to hernan@cod.edu* 
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College of DuPage 
STUDENT CLUB 

PIZZA WAIVER REQUEST FORM 

Name of Student Club: £ l'\~(\{!.e~ "& ~ Te.c.~nc,lo<-~5 Today's Date: \ O- \ \ - \ ~ 
Est. Attendance: L\ 0 Date ofEvent: \ D- \7-l~ Time ofEv~ut: __ 6.-f....:_m...:.....__ __ 

Name & Description of Event: -='--'Yl~..:.;' (\~<::=· -'-r--'"'--L.C~::C:· ,,__l lJ_:....:,_; t'\_...,:S_-_e....,..i_+--:-h...;___+-.:..=:;._;::_'----'-...:;__--"...=._,-c.'--'-l lA..__;,b_ 

e.r Qboc\.+ Bison G«.o-.., €0-\<.er) 

Scope of Waiver 
Send this completed form by campus mail to Dining Services Catering office located in the SRC Building or fa.'< to (630) 
942-3642 at least five (5) business days prior to the event for approval. Distribution of food products acquired under this 
waiver shall be limited to club members or official guests only and shall not be utilized to serve the general public or sold in 
any manner. 

Delivery of Pizza 
All Student Club Pizza Waivers must include delivery to the event by the restaurant. Under no circumstances will pick up of 
the pizza from the restaurant be allowed. Any restaurant used must be a licensed retail business located in DuPage County. 

Safe Handling of Delivered Pizza 
Foodbome illness is a major concern when serving any perishable food items including pizza. Perishable foods can cause 
illness when mishandled. Proper handling of the food at your event is essential to ensure the food is safe to eat. The risk of 
bacteria growth increases with time and loss of temperature. Pizza should be kept in closed containers until it is served. 

2-Hour R ule 
Pizza and any other perishable foods should not sit at room temperature for more than two hours. Keep track of how long 
the pizza has been sitting and discard prior to 2 hours from delivery time, or 1 hour ifin temperatures above 90 °F. 
Exceptions t o this rule are non-perishable foods such as cookies, crackers, bread, and whole fruits. The Club Advisor shall 
monitor proper food handling in accordance with these procedures. WHEN IN DOUBT, THROW IT OUT! 

P ayment 
A copy of the approved waiver form must be submitted with the requisition for payment. Events exceeding $250 shall require 
use of the standard food waiver form. All beverages served, sold, distributed, supplied or donated in connection with any event 
at College of DuPage shall be exclusively brands distributed by P epsi-Cola unless specifically authorized in writing by the 
Director of Business Affairs. 

ni;;;::::""'"' ,,. •;;:;;;ti.(Fol Dillin~ S;,v'.c,s Use OcJy)'M''. .. '7(/ j; ., .. ;,,;~•: '"'. '''.' . 
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