Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1503725

Vendor Name: Avidia Bank

Invoice Number: 7/8/2021

Invoice Date: 07/08/21

PO Number:

Check Number: 0282867

Check Amount: $ 101.93

Check Date: 07/13/2021

Department 1D: 00000

Reviewer Name:

Voucher Number: V0690174
Redaction Type: Other

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

Document Below












**PLEASE DO NOT SEND ACH**

College of DuPage - Accounts Payable
Check Request Form
revised 1/9/19

**PAPER CHECK NEEDED**

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 Request Procedure No. 10-65

7/8/2021
1503725

Date:
Vendor ID:

P.0. Number/

Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount
~ N/A HSA Reimbursement 01 00 00000 2101040 | HSAEmpl/COD Contr01/01/17 | $ 101.93
Grand Total S 101.93

AP VERIFIED

sign

<

e

Chegk the ;Pria e hox below v -
4§ L‘d {iﬁﬂr th:lehatﬁe Mﬂi‘ liﬁym’i]‘ri{qﬁ{}iﬂr’vided in a satisfactory condition/manner.
CondeqU@nyll;, b rife at this : ZR P
y

[1 We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have not yet been provided. The first approver
indicated below will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory condition/manner.

Other

Payee Name: Avidia Bank Instructions:

Please send attached'forl;n with check, and remit to address at left.

PO Box 370

Payee Address: Hudson, MA 01749

Description on Check:

Jordyn Holliday #7895 deposit; 7/1/21 HSAF deduction.

Approvals:

Prepared By: Lisa O'Reilly Approved By: David Virgilio Date:
. 0 g ' -~ i’ﬁPPROVED — J
L Lt - By David P Virgilio at 3:43 pm, Jul 08, 2021
Signature: /% Signature: IR i
U Fd
Payment Due: e ASAPE, 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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