Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1356681

Vendor Name: Healthcare Waste Management, |
Invoice Number: 53378

Invoice Date: 03/25/21

PO Number:

Check Number: 0279108

Check Amount: $ 272.00

Check Date: 04/13/2021

Department ID: 00761

Reviewer Name: None

Voucher Number: V0671824
Redaction Type: None

Document Type: AP Invoice

Document Below






‘n' PR ( Due Date |Invoice Date| Invoice# | Account# |
‘q Hﬂ‘“" M §|:i REQ and f‘g L 4/9/2021 | 3/25/2021 53378 IL-2293 J
PO BOX 1218 « FRANKFORT, 11, 60423

888.427.5797 « email: service@hwmusa.com

( Balance Due J $272.00

Bill To:
College of DuPage  Customer
Attn: Accounts Payable ( Total Balance J $272.00

475 Fawell Blvd

HE#M@ V4708221 PHIL GIESCHEN 61#01-80-00761-5707001

y

PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT.

Service Location: r e PO 4 1
College of DuPage J
425 Fawell Blvd e = e
Glen Ellyn, IL 60137-6599 f _ DueDate | InvoiceDate | Invoice# | Account#
| 4192021 | 37252021 53378 IL-2293
Do [ Quansity | Amount.
" 3/ 15}’202] Scheduled Medlcal Waste Serv1ce 31 Drums 1 95.06
Additional Containers - Overage from period allowance 3 176.94
- Did you know we also prov1de serv1ces 10 | 1nvoice Total . oo'- .
remove and destroy documents, hard drlves Payments/ Credits Ji' @ 5080
- and dlgltal medla" Call us today' _ Balance Due Total $272 00

l;. ie1P‘WM PO BOX 1218 + FRANKFORT, I1, 60423 + 888.427.5797 b’SHREiB RO
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