
Information:
Drawer: Accounts Payable - Invoices
Vendor Number: 1188209
Vendor Name: College of Dupage Foundation

Check Details:
Check Number: 0340033
Check Amount: $ 882.65
Check Date: 6/17/2025

Invoice Details:
Invoice Number: NPDON-060525
Invoice Date: 6/5/2025
PO Number: NULL
Voucher Number: V0889146

Document Type: AP Invoice

Document Below

1



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 $10,000 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 $10,000 and over): _________________  Print Name: __________________________________ 

Area Cabinet Officer (only required if request is $25,000 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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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.)

Page 2 of 2



New Philharmonic Donations
05-60-11701-2900005

DATE NAME ADDRESS 1 ADDRESS 2 CITY ZIP STATE EMAIL PHONE EVENT_CODE AMOUNT
5/16/2025 Hahn, Kim 450 Aristocrat Drive Bolingbrook 60490 IL kandkhahn@comcast.net (630) 853-6186 26 NP DONATE 150.00$              
5/16/2025 Johnson, Timothy 521 Lowell Ave Glen Ellyn 60137 IL timj@uic.edu (630) 415-8092 26 NP DONATE 50.00$                
5/16/2025 Matte, William & Margaret 745 Meridian Ct. Wheaton 60189 IL glamgal1220@sbcglobal.net (630) 877-7026 26 NP DONATE 50.00$                
5/16/2025 Smrcina, Geraldine 6 Oakbrook Club Drive Apt J206 Oak Brook 60523 IL gsmrcina@aol.com (630) 209-2468 26 NP DONATE 52.00$                
5/15/2025 Kaspar, Carol 2400 S. Finley Rd. Apt. 104 Lombard 60148 IL cpswede@aol.com (630) 660-1302 26 NP DONATE 50.00$                
5/15/2025 Klingsporn, Virginia & Charles 210 Longfellow Drive Wheaton 60189 IL chlogi236@aol.com (630) 682-1566 26 NP DONATE 100.00$              
5/15/2025 Plunkett, Mary 107 Pine Ave. Riverside 60546 IL macplunkett@gmail.com (708) 308-2301 26 NP DONATE 100.00$              
5/14/2025 Stoffel, Elizabeth 0S746 Emerson Court Winfield 60190 IL e.stoffel@aol.com (630) 817-5811 26 NP DONATE 5.50$                   
4/12/2025 Holt, Richard & Shirley 455 W Front Street 2-502 Wheaton 60187 IL rsholt1959@aol.com (630) 665-1293 25 NP DONATE 123.75$              
4/14/2024 Rutledge, John 811 E. Illinois St Wheaton 60187 IL john@rutledgecompany.com (630) 319-8821 24 NP DONATE 79.50$                
1/20/2024 Adamec, Bruce PO Box 281 Hinsdale 60522 IL bruceadamec@ameritech.net (847) 648-0649 24 NP DONATE 79.50$                
1/17/2024 Iorgulescu, Beatriz 315 N LaGrange Rd Apt A31 La Grange Park 60526 IL b.iorgulescu@comcast.net (630) 399-0085 24 NP DONATE 42.40$                

TOTAL 882.65$              



Thu, Jun 5, 2025 at 04:51 PM UTC

"Junokas, Molly" <junokasm@cod.edu>

Check Request - COD Foundation NP Donations 06-05-25

"Junokas, Molly" <junokasm@cod.edu>

CC:

BCC:

Good morning,

 

Please process.

 

Thank you,

 

Molly Junokas

Business Manager

McAninch Arts Center, College of DuPage

junokasm@cod.edu | 630-942-2938

she/her

 

1 attachment

COD Foundation Check Request FY25 11701 NP Donations 882.65 06-05-25.pdf
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