Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1088827

Vendor Name: Record-A-Hit, Inc.
Invoice Number: 201364

Invoice Date: 09/02/20

PO Number:

Check Number: E0081541

Check Amount: $ 550.00

Check Date: 09/15/2020

Department ID: 12931

Reviewer Name:

Voucher Number: V0643951
Redaction Type: None

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

Document Below



AP VERIFIED
09/11/20 - ISABEL BARRIOS

A s,

College of DuPage - Accounts Payable
Check Request Form

revised 4/14/2020

This form may be used to request check payments mly!w!ﬁmﬂmfwwmda quem ﬂdermumhwm Attoch supperting
documentation {e.qg., invoice or agreement). Please refer to Vendor Payment - Non-Pu e O pdyre No. 10-55

Date: Coo o 900
i Vendor ID: 5 1088827

Involce Number Fund Func. Dept. Object Object Descrip. Amount
Gl S et 30 12931 5309001 - |  Other Comractui services g[S 85600

KSR R i)

Grand Total S 558.00

Check the appropriate box below and sign
il We. the undersigned, hereby cer!;hr that the goods/services, for which payment is herein requested, have been provided in a satisfactory
- conidition/ 2 Iy, pay is appropriate at this time.

O We, the yndersigned, 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.

Payee Name: Record-A-Hit : Instructions: 4
1495 Tonne Road; Elk Grove Vilfage, IL
Payes Add 60007 )
Description on (heck:
i?awﬂfr'mmmfwﬁ\wamem
i
I
[Approvals: |
Pregared By . Shneon ernande ¢ Approved By: - . Chugk Steele Date:
L ™Y

Sgnatore M H’W Signature: MIW 1 ‘?"{{ZC
Paymint Dise: 9;1&.:5010 Approved By: © : : Date:
Board Approeed Uate, 107 ST Signature: N

Approved By Division VP: -0 0 Date:

Signature:

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