Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1604502

Vendor Name: Daekyo America Inc
Invoice Number: 031620

Invoice Date: 03/16/20

PO Number:

Check Number: 0266602

Check Amount: $ 577.50

Check Date: 04/14/2020

Department 1D: 13290

Reviewer Name:

Voucher Number: V0609787
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 may be used to 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 Np. 10-65

Date: 3/16/2020
Vendor ID:
P.O. Number/
Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount
CES20191022-00031 01 90 13290 4600001 Facilities Rental S 577.50
Grand Total S 577.50
Check the appropriotgfhox below and sign

ignad, hereby certify that the gogls ic T , have been provided in a satisfactorngondition/manner.
ayment is appropriate at this E.l“l‘ E“
03/23/20:=MARIAZERRUDO: |-

wil RGN cimpin® n writi ' a s Migd 2 itionfimanner.

Other
Payee Name: Daekyo, Inc. Instructions: Attn: Julia Choi
105 Challenger Road, FI. 2
Payee Address: Ridgefield Park, NJ 07660
Description on Check:
Refund of Event Deposit due to cancelation because of COVID - 19
|Approval5: . |
Prepared By: Jennifer Charle Approved By: Date:
} 2 - —
Signature: W Signature: ALt g-— le-70 ZO
(v L g
Payment Due: Approved By: a Date:
Board Approved Date: Signature:
Approved By Division VP: Date:
APPROVED
Signature: By Ellen M. Roberts af 2:43 pm, Mar.

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



















	Local Disk
	file:///C/Apweb/_groupByCheckNumber/0266602/00236d_0266602.txt


