Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1379495

Vendor Name: Marsh USA Inc.
Invoice Number: 552187175994
Invoice Date: 10/19/20

PO Number:

Check Number: 0282315

Check Amount: $ 400.00

Check Date: 06/22/2021

Department ID: 67001

Reviewer Name:

Voucher Number: V0684193
Redaction Type: None

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

Document Below



College of DuPage - Accounts Payable
Check Request Form
revised 6/26/19

This form may be used to request check payments only for those items for which the issuance of a purchase order would not be appropriate. Attach supporting
documentation (e.g., invoice or agreement). Please refer to Vendor Payment - Check Reguest Procedure No. 10-65

Date: 4/21/2021
Vendor ID: 1379495
P.O. Number/
Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount
552187175994 _ 05 63 67001 5605001 General Insurance Exps $400
Grand Total 5 400.00
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Other
Payee Name: Marsh USA 1 tions:
62505 Collection Center Dr., Chicago,
Payee Address: IL 60693-0655
Description on Check:
Commercial Bond
|Approvals:
Prepared By: Yvone Bedford Approved By: Daniel Deasy Date: 4 / ( b‘/ (2]
)
Signature: Signature:;‘sgﬂ
C

Payment Due: ASAP Approved By: Date:

Board Appraved 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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