Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084317

Vendor Name: Dept of Veterans Affairs
Invoice Number: 360929180

Invoice Date: 07/29/21

PO Number:

Check Number: 0283811

Check Amount: $ 293.56

Check Date: 08/17/2021

Department 1D: 08703

Reviewer Name:

Voucher Number: V0693150

Redaction Type: Other

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

Document Below






***please do not mail. Call for pickup*** ***pPlease do not mail. Call for pickup®**

College of DuPage - Accounts Payable
Check Request Form
revised 3/27/17

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

Date: 7/29/2021
Vendor ID: 1084317
P.O. Number/
Invoice Numt Req. Numb Fund Func. Dept. Object Object Descrip. Amount
2609291 80 06 a1 08703 4309001 Other Federal Govt Sources s 293.56

Grand Total 5 293.56

N N ¥,
AP VERIFIED
Check the appropriafe box below and sign -4 -

We, the unde
Consequently,

igned, hereby certify that the goods/services, for which payment is herein requested, have been provided in a satisfactory condition/fhanner.

"08702/21 - MARIA ZERRUDO

[0 We, the under¥gned, hereby certify that the goods/services, for which payment is herein requested, have not yet been provided. The first a
notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory condition/manner.

dicated below will

Other
Payee Name: Dept of Veterans Affairs Instructions: Give to Jon Powell [Ext. 3946]
Debt Management Center Bishop Henry
Whipple Federal BLD PO Box 11930
Payee Address: ST Paul, MN 55111-0930
Description on Check:
Approvals:
Prepared By: Jon Powell Reviewed By: Michelle Resnick Date: 07/29/2021
Signature: Q~'_.r—\__ M Signature: W M
LY
Payment Due: V. 7/29/2021 Approved By: David Virgilio Date:
Board Approved Date: Signature: %V/ 7{30/21
Approved By Division VP: Ellen Roberts Date:
Signature:

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu
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