
Information:
Drawer: Accounts Payable - Invoices
Vendor Number: 1089528
Vendor Name: Wheaton Park District

Check Details:
Check Number: E0106036
Check Amount: $ 1,365.00
Check Date: 3/4/2025

Invoice Details:
Invoice Number: 3596109
Invoice Date: 2/10/2025
PO Number: NULL
Voucher Number: V0872941

Document Type: AP Invoice

Document Below

1



Mon, Feb 10, 2025 at 09:56 PM UTC

"Henderson, Kristina" <hendersn@cod.edu>

Check Request- Wheaton Park District OL Training

"Henderson, Kristina" <hendersn@cod.edu>

CC:

BCC:

Hi,

 

Please process the attached check request for Wheaton Park District.

 

Thank you,

Kristina Henderson

 

_______________________

Kristina Henderson  Coordinator of Student Life, New Student Orientation

Orientation Leader Program | Advisor: Chaparral Activites Board (CAB) 
hendersn@cod.edu | 630-942-2510
Pronouns: she, her, hers

College of DuPage  Office of Student Life

425 Fawell Blvd. Glen Ellyn, IL 60137
www.cod.edu/studentlife

Signature Themes: Connectedness| Deliberative | Restorative | Empathy | Belief

 

* College leadership continues to monitor the coronavirus situation and will adjust the institutional response as circumstances 
warrant. COD campus updates can be found at cod.edu.



Accounts Payable Office

Check Request Form 

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 Administrative Procedure 2.21, Vendor Payment.

Date: ___________________     Vendor ID: ____________  Vendor Name: _________________________

Payee Address: __________________________________     Payment Due Date: ____________________

Invoice Number GL Account number(s)
e.g. 01-80-00757-5401001

GL Account Name
e.g. Office Supplies

Amount

Total $

Check the appropriate box below:

We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have been 
provided in a satisfactory condition/manner. Consequently, payment is appropriate at this time.

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.

Description on Check:

Other Instructions:

All requests will require the following approvals:

Requester: __________________________________________________  Print Name: _______________________________________________

Budget Officer: ______________________________________________  Print Name: _______________________________________________

Requests $5,000 and over will require the additional approvals below:

Next Level Supervisor (if applicable):_____________________________  Print Name: _______________________________________________

Next Level Supervisor (if applicable):_____________________________  Print Name: _______________________________________________

Next Level Supervisor (if applicable):_____________________________  Print Name: _______________________________________________

Area Administrator (only required if request is $5,000 and over): _________________  Print Name: __________________________________ 

Area Cabinet Officer (only required if request is $10,000 and over): _________________  Print Name: ___________________________________ 

Board Approval Date (only required if request is $25,000 and over): _____________________

Return approved request and all supporting documentation to Accounts Payable (SRC 2132A), invoicing@cod.edu 
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1 attachment

2025 Wheaton PD Check Request- All Forms-KH CS.pdf



Processing a Check Request:

To expedite the processing of a check request, or other non-purchase order disbursement, the requesting 
department should:

1. Verify that the vendor intake process has been completed by the Procurement Office.  
Payment cannot be made to a vendor until this process has been completed.

2. Complete and review this check request form and confirm that all relevant supporting documentation 
is attached including fully executed contracts, if applicable.

3. Ensure the payee information is complete and includes the vendor’s Colleague ID number.
4. Ensure that the general ledger account number is included and correct.
5. Maintain a copy of the approved check request form for department records.
6. Submit the completed check request form to the Accounts Payable Office.

The check request form will be returned to the budget officer if the information is incomplete, not in  
compliance with College Policy, or if budget is not available.

Check Request Form (cont.)
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FACILITY SALES RECEIPT
Receipt # 3596109
Payment Date: 01/28/25
Household: 39399

Lincoln Marsh Office College of DuPage Hm Ph: (630)942-2510
1001 W. Lincoln Ave. Kristina Hendersen Wk Ph: (630)942-2510
Wheaton IL 60187 425 Fawell Boulevard
Phone: (630)871-2810 Glen Ellyn IL  60137      
Visit Us On The Web At: www.wheatonparkdistrict.com hendersn@cod.edu

Reservation Details: Lincoln Marsh Main Entrance, Challenge Course
Address: Harrison Ave & Pierce Ave, Wheaton, IL, 60187
Reserv. Contact: College of DuPage
Phone Number: (630)942-2510
Reserv. Number: 82062
Status: Firm
Purpose: Travel Cooperative Games
Anticipated Count: 45

Date(s) And Times New Fees Total Fees New Paid Total Paid Amount Due
Thu 05/29/2025 10:00A to 12:00P         855.00         855.00           0.00           0.00         855.00 

Fee Details: Fee Description Amount Count Discount Sales Tax Total Fee
Travel Co-op Games     300.00       3.00     135.00       0.00     765.00 
Travel Fee      30.00       3.00       0.00       0.00      90.00 

Misc Fac. Comments: Participants will be divided into 3 groups (max 45 participants).

Reservation Details: Lincoln Marsh Main Entrance, Challenge Course
Address: Harrison Ave & Pierce Ave, Wheaton, IL, 60187
Reserv. Contact: College of DuPage
Phone Number: (630)942-2510
Reserv. Number: 82062
Status: Firm
Purpose: Travel Cooperative Games
Anticipated Count: 30

Date(s) And Times New Fees Total Fees New Paid Total Paid Amount Due
Thu 05/29/2025  1:00P to  3:00P         510.00         510.00           0.00           0.00         510.00 

Fee Details: Fee Description Amount Count Discount Sales Tax Total Fee
Team Building     300.00       2.00      90.00       0.00     510.00 

Misc Fac. Comments: Participants will be divided into 2 groups (max 30 participants).





Gratitude Sale 15% off applied





Payment Due: 5/15/25





Payment Methods:





Credit Cards: Credit card payments cannot be submitted via mail or email. Please call our office at 
630-871-2810.





Checks: made out to Wheaton Park District, attach to invoice, mail to:


Wheaton Park District


Lincoln Marsh Natural Area


1001 W Lincoln Ave


Wheaton, IL 60187
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FACILITY SALES RECEIPT

Receipt # 3596109
Payment Date: 01/28/2025
Household: 39399

Processed on 01/28/25 @  2:51 pm by BEGAN Total New Fees     1,590.00 
Discount Applied       225.00 

Total Due     1,365.00 

Total Fees Paid         0.00 
Total Paid         0.00 

Balance From Receipt     1,365.00 

Household Balance Information
Overall Household Credit Balance Available         0.00 
Overall Household Balance Due     1,365.00 
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Docusign Envelope ID: 9EADC6AF-E0BB-4232-8295-703BC191B3D1



Docusign Envelope ID: 9EADC6AF-E0BB-4232-8295-703BC191B3D1

1/30/2025

Ellen Roberts


	Information:
	Check Details:
	Invoice Details:

