Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1088700

Vendor Name: PRF Graphics
Invoice Number: 329524

Invoice Date: 04/12/21

PO Number: P0372967

Check Number: 0282989

Check Amount: $ 3,630.66

Check Date: 07/13/2021

Department ID: 00797

Reviewer Name:

Voucher Number: V0688285
Redaction Type: None

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

Document Below
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We appreciate your business






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1088700

Vendor Name: PRF Graphics
Invoice Number: 329716

Invoice Date: 07/09/21

PO Number: P0374359

Check Number: 0282989

Check Amount: $ 3,630.66

Check Date: 07/13/2021

Department ID: 00757

Reviewer Name:

Voucher Number: V0690418
Redaction Type: None

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

Document Below
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