Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1425148

Vendor Name: Alice Training Institute LLC
Invoice Number: L.NEHLS

Invoice Date: 06/16/21

PO Number:

Check Number: 0282237

Check Amount: $ 695.00

Check Date: 06/22/2021

Department 1D: 00835

Reviewer Name:

Voucher Number: V0687299

Redaction Type: Other

Document Type: AP Invoice-3 Way/Pre-Approved
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Hlease refer 10 the “Conour HFrotessiongl Develnnrmans

d policy has established a maximum amount of reimbursement
iscal year. Each fiscal year begins July 1 and ends June 30 and
‘pendent upon course completion date.

Die after six months’ probation.

This form must be completed and signed by the appropriate supervisor
and department authorized budget signatory before enrolling in the
class, workshop or other activity.

} Torm (circle amount requesting).

ass begins/Date class ends

& MMaximum amount for EY $240.00)

Is course part of a degree program?

SUNY: (check one)

; conter

rseéeme

minar/class

reg rm. If using Concur, please contact Accounts Payable for
payment. If | receive an advance, | understand | must produce evidence of satisfactory completion of the course or seminar within 60 days. Failure to
co this will result jn the cost of the course or seminar being deducted from my paycheck. (initial here)

{Amount of Payment: § 695.00
| Account #01-90-00835

%a, Hoedlose 06/15/2021
SUPERVISOR'S SIGNATURE DATE

%@ PHeelizin 06/15/2021
DEPARTMENT'S AUTHORIZED BUDGET SIGNATURE DATE

2]
ble: _6/16/21

Late request sent to A

Date request approved:

HR-16-23274(11/18)

Jate expense approved:
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