Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1356681

Vendor Name: Healthcare Waste Management, |
Invoice Number: 61652

Invoice Date: 05/31/21

PO Number:

Check Number: 0282294

Check Amount: $ 272.00

Check Date: 06/22/2021

Department ID: 00761

Reviewer Name: None

Voucher Number: V0687189
Redaction Type: None

Document Type: AP Invoice
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me SHREDPRO ( Due Date 'Invoice.f])atej' T # i ._ 'AGCQﬁilt # }
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PO BOX 1218 « FRANKFORT, IL 60423

B88.427.5797 » email: service@hwmusa.com

[ Balance Due ] $272.00

OVED'06/17/21 PHIL GIESCHEN 01-80-00761-57 l

ustomer

College o1 DulFage — —
Attn: Accounts Payable [ ‘Total Balance ] $272 00
425 Fawell Blvd

Glen Ellyn, IL 60137-6599

Please ¢hecl box if address, phong or email is incorrect or has changed, and indicate change(s) on reverse side.
invoicing@cod.edu

PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT.

Service Location: (0 - PO _ 1
College of DuPage J
425 Fawell Blvd . ... — . T
Glen Ellyn, IL 60137-6599 ( Due Date | Invoice Date | Inveice# | Account#
L 6/15/2021 | 55312021 | 61652 1L-2293
i Date | = " - _ 5 | Descrlptmn i .. Qua‘ntity-'?: Amountw
5!25;’2021 Scheduled Medlcal Waste Sewlce 31 Drums 1 95 06
Additional Containers - Overage from period allowance 3 176.94
~ Did you know we also provide services to | ;... 1o v
remove and destroy documents, hard drlv_es Payments / Credits |l 50,00
and dlgltal medla‘? Call us today' | BalanceDue Total | $272 00
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