
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1564752
Vendor Name: West Suburban Chiefs of Police
Invoice Number: 2018-2019
Invoice Date: 11/01/18
PO Number: 
Check Number: 0244710
Check Amount: $ 85.00
Check Date: 11/14/2018
Department ID: 65007
Reviewer Name: 
Voucher Number: V0541379
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



College of DuPage -Accounts Payable 
Check Request Form 

revised 3/27/17 

This form moy be used to request check payments only for those items for which the issuance of o purchase order would not be oppropriote. Attach supporting 

documentation (e.g., invoice or agreement}. Please refer to Vendor Payment - Check Request Procedure.No. 10-65 

Date: 11/1/2018 
Vendor ID: :· 1S64752 

Invoice Number 

P.O. Number/ 

Req. Number fund Fune. Dept. Object Object Descrfp. Amount 

2018-2019 OS 63 65007, 5406002 Due~ s 8S.00 

I I/ C) 5 / 111 - ll Ct II I~ ll 'l,an)1Jllll~ I{ s 8S.00 

Check the appropriate bo" 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. 

0 ~ the undersigned, hereby certify that t he 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: 

West Suburban Chiefs of.Police, Attn:, 

·Jane Coleman 

•PO Box 63, i;a Grange, IL'6052S- , 

2018-2019 Membership Dues for 55 $30 

I Approvals: 

Prepared By: Yvonne Bedford· 

~~ Signature: 

Payment Due: '11[16/2018 l 

Board Approved Date: 

Approved By:· Daniel De.~sy 

Signature: 

Approved 8 Date: 

Signature: 

Approved By Division VP:. . Date: 

• •• • • • ••• _S~ig~n_a_t_ur_e_: _______________ ____ _ _ _ _ _ __ _ 

• • • • • • • • • 
Return Approved Request anti J-11 Supf>il'tlng Qocuments to: Accounts Payable (SRC 2132 A), acctpay@cod.edu 

••• ••• 
• ••• ••• • • 
• • • • • • • • • • • • • • • • . . • • • • • •• • • • • 
• • • 

••• • • • • •• • • • • • • • • • • • • • • • • . • • • •• • • •• • -· 



Dues 

$55 

$30 

$30 

$30 

$30 

2018 - 2019 MEMBERSHIP APPLICATION 
(Please print or type) 

AGENCY/ COMPANY: ___ s_u_bu_r_ba_n_L_aw_E_nf_o_rc_em_e_n_t_A_ca_d_em_v ______ _ 

BUSINESS ADDRESS: ____ 4_2_5 _Fa_w_e_ll_B_lv_d. ____________ _ 

CITY: __ G_le_n_El_rv_n ___ STATE: II ZIP: 60137 PHONE: 0'YJ-19J..-1b77 

AGENCY MEMBERS: 

Email Address: 
Member Status li2I 

Name: Title: 
Active Assoc. Life 

f)1Rcm!L- LJ IZl D 
\ -;riff D IK1 D 

D D D 
D D D 
D D D 

An active Member MUST recommend any new member who is not the head of a police agency. 

Recommended By: ___ c_h_ie_f _st_ev_e_n_s_te_lt_er __________ _ 

I/ we hereby make application enewal for membership in the WSCOPA and agree to 
abide by the .co titution and by-laws of said association. 

Are you 

NO: D YES: ...,,___,._ 

._,_,._,_..,r of the Illinois Chiefs of Police? 
\,oL~ 

ILACP ID Number I 3,-<g'-I # 238/ (J~JS, 

PLEASE MAIL APPLICATION AND DUES TO: Office Use Only 

WEST SUBURBAN CHIEFS OF POLICE 
ATTN: JANE COLEMAN 
PO Box 63 

Active D AssocO Life OHonorary D 
New D Renewal D 

LA GRANGE, IL 60525 Approved By ________ _ 
Executive Board Member 

·, 
NOV 0-2 2018 



1564752 

2018-2019 V0541379 

PAY ONLY EIGHTY FIVE AND 00/100 DOLLARS 

West Suburban Chiefs of Police 
PO Box 63 
Lagrange IL 60525 

18-19 DUES/ VOLPE & ROSS 

11/14/2018 0244710 

0563650075406002 85.00 

85.00 

0244 710 

11/14/2018 $•*******85.00 


	Local Disk
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