
Information:
Drawer: Accounts Payable - Invoices Vendor Number: 1082262 Vendor
Name: American Society of Composers Authors and Publishers

Check Details:
Check Number: 0346951 Check Amount: $ 5,044.36 Check Date:
12/9/2025

Invoice Details:
Invoice Number: 193000340372 Invoice Date: 11/20/2025 PO Number:
NULL Voucher Number: V0915713

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.)
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Attn:Concert,Symphonic&Educational Dept PO BOX 331608, 

Nashville, TN  37203-7515

Phone: 1-800-652-7227

Fax: 1-615-691-7795

Email: glcs@ascap.com

Molly Junokas
Business Manager
College of Du Page
425 Fawell Blvd
Glen Ellyn, IL  60137-6599

Re: College of Du Page
College of Du Page
425 Fawell Blvd
Glen Ellyn, IL  60137-6599

If You Have Already Made Payment, Please Disregard This Invoice.

In Case Of Error In Amount Of Bill Or Payment, Contract Terms Shall Govern.

Page:   1 of 1

ACCOUNT NO. BILLING DATE CURRENT PAST DUE BALANCE DUE

$5,044.36 $0.00 $5,044.36  500625053

Invoice/Statement of Account as of:  10/22/2025

10/22/2025

COLLEGEtier1

REMAINING BALANCEAMOUNTFOR THE PERIODEXPLANATION OF CHARGES & CREDITSCHECK NO.

TRANSACTION

DATE

ASCAP

REFERENCE NO.

10/20/2025 PREVIOUS BALANCE $6,304.30 

- 07/01/2025 to 06/30/2026193000340372 10/22/2025 Revised Report (Cr) $(1,259.94) $5,044.36 

TEAR ON THE DOTTED LINE    --------------------------------------------------------------------------- ---------------------------------------------------------------------------

PLEASE PLACE YOUR CUSTOMER ACCOUNT NO. ON ALL CHECKS AND CORRESPONDENCE.  PLEASE MAKE CHECK PAYABLE TO

College of Du Page
425 Fawell Blvd
Glen Ellyn, IL  60137-6599

Name, Address, Telephone Changes

Licencee:____________________________________________

___ _________________________________________________
Premise:_____________________________________________

______
Street: 

_________________________________________________
City, State, Zip: 

__________________________________________
Contact 

Name:___________________________________________
Telephone: 

(______)______________________________________

ACCOUNT NO. BALANCE DUE AMOUNT PAID

 500625053 $5,044.36  $

COLLEGEtier1

  "ASCAP".

ASCAP 
21678 Network Place
Chicago, IL  60673-1216

s6067312168s

95006250534000504436







































Thu, Nov 20, 2025 at 06:33 PM UTC

"Sharbaugh, Linda" <sharbaughl@cod.edu>

Check Request - ASCAP FY26 $5044.36

"Sharbaugh, Linda" <sharbaughl@cod.edu>

CC:

BCC:

Attached for processing.  Thank you!

Linda Sharbaugh
McAninch Arts Center, College of DuPage
sharbaughl  | 630-942-3009@cod.edu
pronouns: she/her

1 attachment
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