
Information:
Drawer: Accounts Payable - Invoices
Vendor Number: 1653114
Vendor Name: Clowning Around Entertainment, DBA A Celebra-
tion,Authority

Check Details:
Check Number: E0109652
Check Amount: $ 3,453.40
Check Date: 9/23/2025

Invoice Details:
Invoice Number: 44208
Invoice Date: 8/28/2025
PO Number: NULL
Voucher Number: V0900451

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 

FIN-21-258590(8/21)Page 1 of 2



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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Invoice
Date

8/28/2025

Invoice #

44208

Bill To

College of DuPage
Attn: Jacqueline Rangel
425 Fawell Blvd.
Glen Ellyn, Illinois 60137

Clowning Around Entertainment, Inc.
220 South Shaddle Avenue
Mundelein, IL 60060

Terms

Due Date

Phone #

847/566-3006

Fax #

847/566-1766 karen@celebrationauthority.com www.celebrationauthority.com

Total

Balance Due

Tax (0.0%)

Payments/Credits

P.O. Number

Web SiteE-Mail Address

Item Description Amount

Package Event 3,180.00
Gas Surcharge 19.00
Damage Waiver 254.40

$3,453.40

$3,453.40

$0.00

$0.00



Celebration Authority
220 South Shaddle Av., Mundelein, IL 60060
Phone: 847-566-3006  Fax: 847-566-1766

Website: www.celebrationauthority.com  Email: events@celebrationauthority.com

College of DuPage
Jacqueline Rangel
425 Fawell Blvd.
Glen Ellyn, IL 60137
Phone: (630)942-2243     
Email: rangelj7781@cod.edu

Name Qty Total

1 $3,180.00Package Price

1 $19.00Gas Surcharge

1 $0.00Tax Exempt

1 $0.00Black Jack Table

1 $0.00Roulette Table

1 $0.00Craps Table-8'

1 $0.00Texas Hold'em/Poker

5 $0.00Dealer

1 $254.40Damage Protection Accepted

$3,453.40Order subtotal

Sales Tax
Delivery $0.00

$0.00

$0.00Discount 0.00 %
Taxable Amount $0.00

0.00 %

Total $3,453.40
Amount Paid $0.00
Balance Due $3,453.40

Clowning Around Entertainment, Inc.

44208
June 2,2025
Rachel Fersten
June 9,2025
Rachel Fersten

Thu, Aug 28,2025 11:00 AM
Thu, Aug 28,2025 1:00 PM
Delivery
Indoor
Jacqueline
(779)902-3473

Order No:
Order Date:
Written By:
Verified On:
Verified By:

Start Date & Time:
End Date & Time:
Delivery Method:

Surface:
On-Site Contact:

On-Site Cell Number:

Loading/Setup Details:

Additional Notes:
Event to take place in the Student Services
Center Atrium

Equipment can't go through obstacles.

Client to provide chairs/stools if desired.

CA to bring: cards, chips & all necessary items.

Please sign this and or return school contract
/PO before June 20th.  Payment net 60
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Docusign Envelope ID: 387C4624-3340-4970-AF5D-B0201932D84F



Docusign Envelope ID: 387C4624-3340-4970-AF5D-B0201932D84F
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Wed, Sep 10, 2025 at 04:09 PM UTC

"Rangel Gutierrez, Jacqueline" <rangelj7781@cod.edu>

check request

"Rangel Gutierrez, Jacqueline" <rangelj7781@cod.edu>

CC:

BCC:

 

 

Jacqueline Rangel

Office of Student Life

Front Desk Specialist

College of DuPage

425 Fawell Blvd. Glen Ellyn, IL 60137

630.942.3733 | SSC 1114| rangelj7781@cod.edu
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Check Request CA 8.28.25 CS.pdf
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