Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1608051

Vendor Name: Carestream Dental Partnership
Invoice Number: 195131862

Invoice Date: 09/03/20

PO Number: P0370917

Check Number: 0272423

Check Amount: $ 192.00

Check Date: 09/15/2020

Department 1D: 00153

Reviewer Name: Jessica Lang
Voucher Number: V0643972
Redaction Type: None

Document Type: AP Invoice

Document Below






< Carestream

DENTAL

Attention:

COLLEGE OF DUPAGE
425 FAWELL BLVD.
GLEN ELLYN IL 60137
USA

Remit to:

Carestream Dental LLC
Dept CH 19294
Palatine IL 60055-9294

Carestream Dental LLC

3625 Cumberland Blvd. Ste. 700
ATLANTA GA 30339

Usa

INVOICE

Customer # 1076378

Invoice #: 195131862

Invoice Date: 09/03/2020

Invoice inquiries: (800) 800-9511 option #2

Email: CustomerServiceOperations@csdental.com
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Due Date: Total Amount Due:
10/03/2020 192.00 USD

Payment Terms:

NET 30 DOI

Payer: 1076378
COLLEGE OF DUPAGE
425 FAWELL BLVD.
GLEN ELLYN IL 60137

GO GREEN WITH CARESTREAM

You can now pay your invoices on-line by credit card.
Please go to http://customercare.e-services.net to log in and pay via our
secure Customer Care Payment Portal
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Invoice Detail -
Sold To 1076378 LESE BHDUPAGE 425 FAWEL S I 484
OrderNo. 5310454\ Quote NO.___ 620602 Customer PO Ng. 620802
Net Amount
Quantity Material # Description List Price Discount Unit Net Price Before Tax
1 EA 6554489 1500 HYGIENIC SHEATHS(500 UNITS) 170.00 0.00 170.00 170.00
Shipping & Handling 22.00
Total Net Amount 192.00
Invoice Total 192.00
Payment Received 0.00
Balance Due 192.00
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OKAY TO PAY
JESSICA LANG 09/11/20
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