Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1262754

Vendor Name: Glen Ellyn Park District
Invoice Number: PE2019-0923-00029
Invoice Date: 03/23/20

PO Number:

Check Number: 0266629

Check Amount: $ 1,980.00

Check Date: 04/14/2020

Department 1D: 13290

Reviewer Name:

Voucher Number: V0614266
Redaction Type: Other

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below









College of DuPage - Accounts Payable
Check Request Form
revised 11/20/19

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

documnentation (e.q., invoice or ogreement). Please refer to Vendor Payment - Non-Purchase Order Procedure No. 10-65

Date: 3/23/2020
Vendor 1D: V1262754
Invoice Number Fund Func. Dept. Ohbject Ohbject Descrip. Amount
PE2019-0923-00029 01 90 13290 4600003 Room Rental - Poal s 1,430.00
PE2019-0923-00029 01 90 13290 4509012 Event Supervision 3 550.00
Grand Total 5 1,980.00
0
AP VERIFIE
Check the approprifjte box below and sign j V] ‘J
We, the dhdersigned, hereby certify that the goods/services, for which payment is herein requested, have been provided in a satisfagory
conditior@imar ®Pe v, priate tingk.
03/24720™=-"MARIA ZE
e -~ i A B4
u} We, the i reby cartify that the goods/services, for which payment is herein requested, have not yet been provided. T first approver

indicated below will notify the Accounts Payable Office in writing when the goods/services have been dell

dition/manner.

Other Cancelled Lifeguard Training fro May 9,10,16 & 17, 2020 due to
Payee Name: Glen Ellyn Park District Instructions: CornaVirus
Attn: Anne Bennett, 185 Spring

Payee Address: Avenue, Glen Ellyn, IL 60137
Description on Check:
Cancellation due to CornaVirus for Life Guard Training May 9,10,16 & 17, 2020
Approvals:
Prepared By: Bonny Balfanz Approved By: Date:

P y -0 ‘i. i pp \é ate

£ sat By Eric Schultz i,
Signature: Bonny Balfanz Signature: W IE PR Al
=
Payment Due: As soon as possible Approved By: Date
Board Approved Date: Signature:
Approved By Division VP: e Date:
APPROVED
Signature: Syl M POLEIE a1 2s

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