Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1635524

Vendor Name: Comp Edge Packaging Inc
Invoice Number: 3400

Invoice Date: 06/22/21

PO Number:

Check Number: 0283805

Check Amount: $ 238.00

Check Date: 08/17/2021

Department 1D: 12040

Reviewer Name:

Voucher Number: V0692841

Redaction Type: None

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

Document Below






Smith, Beverly

From: acctpay@cod.edu

Sent: Wednesday, July 28, 2021 11:53 AM
To: Smith, Beverly

Subject: Voucher Confirmation: V0692841

Voucher Number V0692841
Voucher Status In Progress (Unfinished)

Requestor Name Beverly E. Smith

Voucher Date 07/28/21

Due Date 08/15/21

Vendor ID and/or Name 1635524 Comp Edge Packaging Inc
DBA Comp Edge Inc

AP Type IM Invoices < $15,000 g~

Voucher Total $238.00 j‘l’ ‘TIE l{ l l? I IE l)

ITEM 1

gir;nﬁsjcriptionl.ogossisning Fee 08/ 02/ 2 l = Nll‘l{lf‘ ZE l{l{ll l)('
Price $238.0000

Extended Price  $238.00
GL Distribution 01-30-12040-5309003
Tax Info
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