Information:

Drawer: Finance

Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C089426

Invoice Date:

PO Number:

Check Number: 0266697

Check Amount: $ 1,687.50

Check Date: 04/14/2020

Voucher Number: V0608410

AP Type: IM Invoices < $15,000
Redaction Type: Other

Document Type: Independent Contractor Agreement

Document Below
Note: Parts of the image below may have been redacted












Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1602352

Vendor Name: Therese M. Peskowits
Invoice Number: 20-11

Invoice Date: 04/03/20

PO Number:

Check Number: 0266697

Check Amount: $ 1,687.50

Check Date: 04/14/2020

Department 1D: 11999

Reviewer Name:

Voucher Number: V0616846
Redaction Type: None

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

Document Below






College of DuPage - Accounts Payable
Check Request Form
revised 6/26/19

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 No. 10-65

Date: SR 300
Vendor ID: G 1602352

P.O. Number/
Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount

+20-11 ¢ o er e e : 105 e B I : 11999 ~5309004 Performing Arts Services

AP VERIFIED e s o

04/20 - BETHANY CRUSE

@heck t! app®priate box b&low and s:gn

d in a satisfactory condition/manner.

DWe, 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.

e ] : Other
Payee Name: Therese M. Peskowits = . Instructions:
Payee Address:
Description on Check:
Registrarial Serivices for Ma;éh 20'20' "-4'9_9"_62'6;@&0,
Approvals:
Prepared By: ':_ = -E]Ien I\;f.l'tGoﬁrén Approved By: = E“eh.MCGOWHI.I."I e . Date:
APPROVED | APPROVED )
Signature: ByErrenM:Gowanats 52391 mrob‘a ZOIDJ Signature: By.EHenM\:Gowan ars 52am.'4p;98 2020J
Payment Due: o Apmidzooe - sproveden B T E T Lt
Board Approved Date: i e Signature:
Approved By Division VP: R i SrEsmEE e 2 Diates
Signature:

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