Paymept Request Form

Payment by (attach receipts to this form):

$ Invoice

[ Library Credit Card. Employee name on card:

?\“‘q"*}; | Document#32 185" -
Vendor # _02003°

Entered by oV

Date: MALH 3 o200

[] store account at:

[J Reimbursement
O Payment in advance

Payable to:

23218
wenST  Document #
pert Vendor# _0 2003

x Entered by >N

Street Address:

City, State, Zip Code:

Item

Budget Account# | Amount

?5\)\) COU 5LA.L_.T1 oG, LLC./

oi-s2s | Bjoo.ee

V-2
REW Comsucnmg L

&
g7l- 53 | B100-%

Comments:

S
S 2peer (0200 -00
Total Payment: > b

Purchased by: S Micavet Department:

Approved by (Dept. Head initials):

A M 1o

Approved by Admin.:

For Admin. Use Only
Paid by:

(O Petty Cash Reimbursement Date:

[J warrant Number:




"
'

—

?ent by (attach receipts to this form):
I

nvoice

O Library Credit'Card. Employee name on.card:

[] store account at:

Payment Request Form

Date: “—,9\'9*0

Document #&iﬂ%
[J Reimbursement Vendor #%aa‘é
[0 Payment in advance Entered by
Vg CoNSULTIVE -
Payable fo:
Street Address: ‘
City, State, Zip Code:
Item Budget Account# | Amount
DE\ (oNSoLTIO6 IN-5315 |*|0,000.4

Comments:

Total Payment: d‘HD ODO .00

Purchased by:

De[;artment:

Approved by (Dept. Head initials):

Approved by Admin.:

7

=z

For Admin. Use Only

Paid by:

[ petty Cash Reimbursement Date:

[0 warrant Number:

Y



Payment Request Form

Payment by (attach receipts to this form): Date: [3 '3 '&O

B Invoice

[] Library Credit'Card. Employee name on.card:

L] store account at:
[ Rei iDocumsant # Rli 0RL \ _

Reimbursement Vendor # —"-U O 03 O B
[0 Payment in advance . Entered by |

NV A GnNsuenAb . 1220
Payable to: )
]

Street Address:

City, State, Zip Code:

Item Budget Account# | Amount

Cousm:ﬂt\)e 7(5255 PAymgN—r-»PLA,\J N-S3AS  [FNE3 .o

Total Payment:

Comments:

Purchased by: Deﬁartment:

Approved by (Dept. Head initials):

Approved by Admin.:

For Admin. Use Only

Paid by:

[J Petty Cash Reimbursement Date:

[J warrant Number:




Payment Request Form /
. Date: &/ S ;Z\

Payment by (attach receipts to this form):

O nvoice
lﬁ;brary Credit Card. Employee name on card: 3\)\'\ E /\/\\ LA VE C—

[] store account at:

[]] Reimbursement
[J Payment in advance

Payable to:

Street Address:

City, State, Zip Code:

Item Budget Account # | Amount

DEI CONSOULTIVG - mority PAyment|F7)-531S [FA083 oo

3
Total Payment: 02033 OO

Comments:

Purchased by: De;ﬁartment:

Approved by (Dept. Head initials):

Approved by Admin.:

For Admin. Use Only

Paid by:

[ Petty Cash Reimbursement Date:

[] warrant Number:




)

.

i Payment Request Form

Payment by (attach receipts to this form): Date: .;2 - ﬁ . (Q \

Invoice

E] Library Credit'Card. Employee name on.card:

[ store accountat:
Locument # &L, 9\9‘77

[J Reimbursement Vendor# __ (D
[ Payment in advance Entered Ly
Payable to: INVE \\ S0 - Bo0247
Street Address: '
City, State, Zip Code:

l;‘.em Budget Account# | Amount

DEI CONSOLTIVG Monmiy fee 971 - 5315 [°2083 -4

Total Payment:

Comments:

Purchased by: Deéartment:

Approved by (Dept. Head initials):

Approved by Admin.:

For Admin. Use Only

Paid by:

L] petty Cash Reimbursement Date:

[J warrant Number:



]
t

—_—

Payment Request Form

;afnent by (aftach receipts to this form):

Invoice

O Library Credit'Card. Employee name on.card:

] store account at:

Date: 3')5&\

[7] Reimbursement

Cocument # QU\ 53"‘ 9\
Vendor # _(JA0030

A

Entered by
[1 Payment in advance /M\/'-FF ]\S 320 *OOOQHQ
Payable to:
Street Address: ‘

City, State, Zip Code:

Item

Budget Account# | Amount

Df,\ CoNsolTive MoNTiy  Fee

971- 5315

<

08 3 -«

Comments:

Total Payment:

De}iartment:

Purchased by:
Approved by (Dept. Head initials):

Approved by Admin.:

For Admin. Use Only

Paid by:

] Petty Cash Reimbursement Date:

[ warrant Number:




Payment Request Form

-__-_—-_'
Payment by (attach receipts to this form): Date: L".’ '5 ! P I

IZ/Invoice

[ Library Credit Card. Employee name on card:

[ store account at: Dnrmart {f 2 L]ﬂ 3‘\ \

O Reimbursement vensar 2 00030

[0 Paymentin advance Entvredty  GHA_
Payable to: QG w Consulhng INv# (1S120 - ool
Street Address: . ‘

City, State, Zip Code:

Item Budget Account # | Amount

Mor\-)'h\'.j consulﬁrg plus % Zosai A71-5315 b‘uxyapo

Total Payment: ¢71 OGLOO

Comments:

Purchased by: Department:

Approved by (Dept. Head initials):

Approved by Admin.:

I
|
|

For Admin. Use Only

Paid by:

[ petty Cash Reimbursement Date:

[ warrant Number:



























}

Payrﬁent Réquest Form
Date: 3 , 7 '9\9\

II??erﬁ: by (attach receipts to this form):

" Invoice

[] Library Credit'Card. Employee name on.card:

[] st unt at:
ore acco i Decument # &@ﬁ ,

=] Reimbursement Vendor #_OFD030__
[ payment in advance . Entered by ____
payabioto: _ QL) (L ONSOLTWL INum- DEPBSIT .03 22

Street Address: 1 [95 LS\-/ OID’)’( rP\%.)L A\/EM UE
Clty, State, Zip Code: OA\LL PA‘U/“ iL C_QO 5@3\

Item Budget Account# | Amount
029 DEPL ANTI - RaCIsM ”
pRSE X DEPOSIT IN-S3S | 2,500
) Total Payment: 569;11 5 DO0. oo
Comments: ™~ .
.Purchased by: Department:

Approved by (Dept. Head initials):

Approved by Admin.:

For Admin. Use Only

Paid by:

O Petty Cash Reimbursement Date:

1 warrant Number:










RGW CONSULTING LLC

Deccument # _Q&O_

Vendor #_ﬂ%&
BILL TO Entered by INVOICE 1247
Downers Grove Public Library

Downers Grove Public Library
1050 Curtiss St DATE 03/31/2022 TERMS Net 30
DUE DATE 05/01/2022

Downers Grove, IL 60515

ACTIVITY DESCRIPTION RATE AMOUNT
Consultancy Retainer ~ Monthly retainer for consultancy i 2318.18 2,318.18

S ST RTINS ST A B R PN S s
TOTAL DUE $2,318.18

a11-5315
KA/



91’7‘ d\S 3' g Document # Qoﬁg

e ———yo— ——

RGW CONSULTING LLC Vantor s ol
Entered by

BILL TO INVOICE 1248

Downers Grove Public Library

Downers Grove Public Library
1050 Curtiss St DATE 03/31/2022 TERMS Net 30

Downers Grove, IL 60515
DUE DATE 06/01/2022

ACTIVITY DESCRIPTION RATE AMOUNT
Consultancy Retainer ~ Monthly retainer for consultancy 1 2,318.18 2,318.18
__services

TOTAL DUE $2,318.18




=515

RGW CONSULTING LLC
Document # l/] 5 \ %O
Vendor #
BILL TO Entered by b INVOICE 1249

Downers Grove Public Library
Downers Grove Public Library
1050 Curtiss St

Downers Grove, IL 60515

DATE 03/31/2022 TERMS Net 30

DUE DATE 07/01/2022

DATE ACTIVITY DESCRIPTION QTY RATE AMOUNT
Consultancy Retainer ~ Monthly retainer for consultancy 1 2,318.18 2,318.18
services

TOTAL DUE $2,318.18





