Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 0000003

Vendor Name: College of DuPage
Invoice Number: 5/21/2021

Invoice Date: 05/21/21

PO Number:

Check Number: 0281596

Check Amount: $ 100.00

Check Date: 06/08/2021

Department 1D: 11999

Reviewer Name:

Voucher Number: V0680047
Redaction Type: None

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 o purchase order would not be appropriate . Attach supporting

documentation (e.qg., invoice or agreement). Please refer to Vendor Pay t - Non-Purchase Order Procedure No. 10-65

Date: 5/21/2021
Vendor ID: 0000003
Invoice Number Fund Func. Dept. Object Object Descrip. Amount
05 60 11999 5309004 Perfarming Arts Services s 100.00
Grand Total S 100.00
3 e

O

appropriate box below andj; l) ‘T ]g l{ l l? I l; l)

Check fhe
E, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have been provided in

“05/21/21“MARIA ZERRUDO

b satisfactory condition/manner.

3 3 ided. The first approver
|nd|cated below WI|| nDllf\"‘ the Accl:lunts Payable Office in wrltmg when the goods/ser\.rlces have been deil\rered ina satlsfactor\; condition/manner.

Other
Payee Name: College of DuPage Instructions: Please leave on Michelle Resnick's desk and/or call for pickup.
Payee Address: 425 Fawell Blvd Glen Ellyn, IL60137
Description on Check:
MAC per diem reimbursement
Approvals:
Prepared By: Michelle Resnick Approved By:

Signature: ’MCM /&dm.é Signature:

25121121

Payment Due: Approved By: Date:
Board Approved Date: Signature:
Approved By Division VP: Date:

Signature:

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