Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1295705

Vendor Name: Hd Supply Facilities Maintenan
Invoice Number: 1800140540
Invoice Date: 03/16/20

PO Number:

Check Number: 0267846

Check Amount: $ 4.65

Check Date: 05/12/2020

Department 1D: 00709

Reviewer Name: Kathy Striplin
Voucher Number: V0620908
Redaction Type: None

Document Type: AP Invoice
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Go Paperless! Sign up today to receive invoices
electronically. Visit hdsupplysolutions.com and
click on Electronic Invoicing.

ARRRBOYER.

Terms: Net 45 Days

SUPPLY

FACILITIES MAINTENANCE
PO Box 509058 + San Diego, CA§92150-9058

Credit/Account Information
800/798-8888, FAX 800/930-4930
Orders/Product Information

800/431-3000, FAX 800/859-8889

HD Supply Facilities Maintenance,

04/27/20 =BRUCESCHMIEDIL:
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Customer Number| = Reference Number | Invoice Date . DueDate | Invoice Number
676832 9180211450 03/16/2020 04/30/2020 1800140540
Bill To: Ship To:
College Of Dupage COLLEGE OF DUPAGE
425 Fawell Blvd 425 FAWELL BLVD
Glen Ellyn IL 60137-6708 GLEN ELLYN IL 60137-6708
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Question? Call Credit Services at 800-798-8888 or email hdsfmcreditmgmt@hdsupply.com

SUPPLY

Residual Item: 1800140540
FACILITIES MAINTENANCE Amount Due:  4.65
Date Due: 04/30/2020

For proper credit to your account, please

do not staple check to remittance form. Amount Paid:

Please return this portion with payment.

D If amount paid differs from amount due,

Thank you for your order. please check and explain on back.

Mail To:

676832

College Of Dupage

425 Fawell Blvd

Glen Ellyn IL 60137-6708

P.O. Box 509058
San Diego, CA 92150-9058
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HD Supply Facilities Maintenance, Ltd.
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