Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087636

Vendor Name: Carol Stream Postmaster
Invoice Number: 834988

Invoice Date: 05/07/20

PO Number:

Check Number: 0267964

Check Amount: $ 911.86

Check Date: 05/15/2020

Department ID: 11101

Reviewer Name:

Voucher Number: V0622679

Redaction Type: None

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

Document Below












College of DuPage - Accounts Payahle
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 No. 10-65

Date: S 9000
Vendor ID: e 1087636
P.O. Number/
Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount

. 911.86

e Eh LT e e [ o I e e PR (e R 5404003 Postage o

Grand Total S 911.86

AP VERIFIED
Check the appropriatefhox below and sign o A

We, the und@rsigned, hereby certify that the goods/services, for which payment is herein requested, have been provided in a satisfactor§

~~""05/15/20°~MARIA ZERRUDO

(] We, the undfgsigned, hereby certify that the goods/services, for which payment is herein requested, have not yet been provided. The fight approver
indicated below will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory condition/manner.

R

Payee Name: Carol Stream Postmaster .~ Instructions: e S Manual Check ASAP

ridamns | ELLEN MCGOWAN MUST PICK UP CHECK.
Payee Address: Carol Stream, IL 60188 e DO NOT MA'[_

Description on Check:

zozb-_zrsTE (Buffalo Theatre Ensemble) Season Brochure Postage (qty 2,190) 03 POSTAGE {3 SHOWS: BT21. NAPER, BT21_HUMAN, BT21_ONEMAN) =~
Approvals:
Prepared By: i -~ EllenMcGowan ApprovedBy: 7 U iEllenMcGowan 1 Date:
- e

(apPROVED (apPROVED =~
Signature: | By Etlen fcCSoiran ab 12130 pim May 07 ?"WJ Signature: | By Ellen McGowan ot 12:31 am. May 07,
Payment Due: Approved By: . Date:
Board Approved Date: Signature:

Date:

Approved By Division VP:

Signature: ??.Eﬂeﬂ . Rgbeﬂ.s at 3:40 pin, May 07,2020

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