Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1206515

Vendor Name: MEGA Clinics LLC
Invoice Number: 9999

Invoice Date: 04/15/21

PO Number:

Check Number: E0084266

Check Amount: $ 289.05

Check Date: 04/21/2021

Department ID: 12061

Reviewer Name:

Voucher Number: V0672561
Redaction Type: None

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

Document Below






Smith, Beverly

From: acctpay@cod.edu

Sent: Thursday, April 15, 2021 3:30 PM
To: Smith, Beverly

Subject: Voucher Confirmation: V0672561

Voucher Number V0672561
Voucher Status In Progress (Unfinished)

Requestor Name Beverly E. Smith j‘l’ ‘TIE l{ l l'?l li l’

Voucher Date 04/15/21 Q /¢ — N7 4 —
DueDate  04/15/21 04/19/21 - BETHANY CRUSE
Vendor ID and/or Name 1206515 MEGA Clinics LLC

D/B/A Glazier Clini <
AP Type IM Invoices < $15,000
Voucher Total $289.05

ITEM 1

Item Description  Drive Team Annual Subscription Apr 21/22
Quantity 1.000

Price $289.0500

Extended Price  $289.05
GL Distribution 01-30-12061-5502005
Tax Info

COMMENTS
On-line Conferences for the Football staff.

APPROVAL (//
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