Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1598285

Vendor Name: Leah E. Haft

Invoice Number: 031921

Invoice Date: 03/19/21

PO Number:

Check Number: 0279105

Check Amount: $ 80.00

Check Date: 04/13/2021

Department ID: 12691

Reviewer Name:

Voucher Number: V0670920
Redaction Type: FERPA

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

Document Below



College of DuPage - Accounts Payable
Check Request Form
revised 1/29/2021

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

_— S
Vendor ID: S i o

invoice Number Fund Func. Dept. Object Object Descrip. Amount

Grand Total S 80.00

Check the appropriate box below

We, the undersigned, herelly certify that the goods/servicesgo ih 71 j provided in a satisfactory condition/rlnner.
Consequently, payment is gopropriate at this time. l ‘ 3 {”l I‘ ‘J j
[ We, the undersigned, herelfy cﬁl‘it !i;trv é)nr ich&ayBMi{d ‘;’\Td Feeﬂvﬂtlsﬁr
indicated below will notify ghe A [ ¥ vesigh en the i J 13 b sat it
J

Other

Payee Name: Instructions:

Payee Address:

Description on Check:

PTK Presidential Scholar Reimbursement

Approvals:
Prepared By: "Jeiyﬁia_i_f Mejia ApprovedBy: == o b o . Date
J e Iymar JD;grtaE); :Lgr_';:d by gg:fnel!y signed by Chuck

: . Meii Date: 203103.20 ; _Chuck Steele pe 0210520
Signature: eja 10:45:23 -05'00' Signature: 11:47:45 -05'00'
Payment Due: s i ApprovedBy: = - Date
Board Approved Date: - = e Signature:

Signature:

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