Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 0037591

Vendor Name: Mr Brian D. Giovanini
Invoice Number: 0000001

Invoice Date: 04/20/20

PO Number:

Check Number: 0267841

Check Amount: $ 1,000.00

Check Date: 05/12/2020

Department 1D: 04400

Reviewer Name:

Voucher Number: V0621684
Redaction Type: FERPA

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

Document Below















College of DuPage - Accounts Payable
Check Request Form
revised 4/14/2020

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 - Non-Purchase Order Procedure No. 10-65

Date: I 0/ 02075
Vendor ID: [Ere s

Invoice Number

Fund Func. Dept. Object Object Descrip. Amount

06 i 10 i 04400 o 5309001 Other Contractual Services Exp

Grand Total s 1,000.00

--- $1,000 and Greater: Approval of Division Vice President Required ---

Check the appropriatg box below and sign

We, the under@gned, hereby certify that the glz%/l ces‘r ]B]RﬂltFelnFul), have been provided in a satisfactory fondition/manner.
Consequently, payment is appropriate at this . < <
é ) F; |
O We, the under§gne lé . g ice®r fo A U qugitg (4] firstlapprover
tl g W i

indicated belog will notify Accounts Palable Office in writin, en the goods/services have been delivered in a satisfactory condition§nanner.

Other
Instructions:

Payee Name:

Payee Address:

Description on Check:

SEPI grant stipend

Approvals: |
Prepared By: L Makidursinic approvedsy: -~ Marianne Hunnicutt:  pae. 4-21-20
Maki Jursinic seratve: Y fgrcznne nnioidt
et = P77l

Approved By Division VP: =

Date:4/27/2020

Z 4/29/2020

C/ - Date:

Board Approved Date:

Signature:

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











































	Local Disk
	file:///C/APweb/_groupByCheckNumber/0267841/00236d_0267841.txt


