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DATE
WHS LOCATION
DEPARTMENT

3/8/24

Purchase Requisition Form

WDC

Rework/Returns

SUPPLIER / VENDOR: SHIP TO:
NAME Uline NAME SHIP8 INC
ADDRESS RVU 9 02\_{ O?)O_}Q\ 66[ ADDRESS 221 Hanson Way
Woodland,CA 95776
CONTACT CONTACT Alex Gonzalez
TEL NO. g k{ 0% 09. (0(,{ TEL NO. 916-897-7622
UNIT CODING
ITEM DESCRIPTION ‘l Qry EXTENDED 5% REMARKS/PURPOSE {ACCT USE
PRICE
ONLY)
Rework
777777777 S-20586 Bags §  56.00 3 $ 168.00 o
S-18036 Hangers § so00 4 1§ 320.00 il
- SE3M — s 3300 1% 33.00 i =l
| S5-96348 gloves § 3300 1% 33.00 __j
1 |
$ 2 0] % -
$ - ol $ -
3 i ) i
| b
$ . |
5 - s o
$ - $
3 - $
$ - $ _
!
$ - i
ESTIMATED TOTAL $  554.00
: Check box if attaching quote
REQUESTER SIGNATURE: DATE:
WAREHOUSE DIRECTOR SIGNATURE: Abor Gengaley DATE: 3/8/24
SHIP8 PRESIDENT SIGNATURE: DATE:
E&E CONTROLLER SIGNATURE: DATE:
IT AUTHORIZER (SOFTWARE & HARDWARE): DATE:
_ FOR OFFICE USE ONLY R——
i ORDER DATE: ORDERED BY:
ETA DATE: ORDERED AMOUNT:

COD ! PREPAID

PAYMENT METHOD: (Please check one)

OPEN ACCOUNT (VENDOR BILL)

COMPANY CREDIT CARD { CARD HOLDER
EMPLOYEE CREDIT CARD / CHECK

por————7~=Frovide REQ # to vendor for inveicing, subimit approvens ieguisition form to A/P tor payinent proces

T =8ubrit approved ragwsition form and vendor involce to Controlier for COD/prepaid check

OE=== "8 yhmit approved requisition form and receipt 1o Credit Card Holder

O >Attach approved requisibon form and receipt (o employee's expense report for reimbursement.




1-800-295-5510

| BTN ARRBRENIE

8800 Mililory Road, Reno, NV 89804
DO#: 264997014001

B (O SHIP 8 ING SHIP TO: SHIPS
45875 NORTHPORT LOOP E 221 HANSON WAY
FREMONT, CA 945386414 WOODLAND, CA 95776

Order # : 15526174

| 24030264 | Dependable = 03/08/2024

4320560 | ' 03/08/2024
kb RN g T o
? - 'DESCRIPTION
: | ST | |
$-9634S ~ GRIPTION LATEX COATED GLV-8 ! "OPK |
| | y P
S-9634M " GRIPTION LATEX COATED GLV-M | éj PK 14
$-15965BC | LAMB'S WOOL BLANKET-RED BUFFALO | /"1 =0 1
| THIS ITEM AT NO CHARGE | -
518036 17" BLACK FIXED HOOK HANGER | (/ 2/ cT | 4
| A,
H-3564 - CHROME HANGER STACKER ( 11 ] EA 1
. THIS ITEM AT NO CHARGE : 1
T Ny !
S-20586 21X7X54 CLR GARMENT BAG 350/RL ! @ L 3|
E i E
| 3 -
| | {
i
|

7 sy

JRDER PLACED BY: ALEX GONZALEZ 5306685991 R

[0

3/8/24 12:00 PM 3/8/24 1:31 PM INTERNET 10} 4 7 R

HAT A



1-800-295-5510 INVOICE

uline.com
PO Box 88741 « Chicago, IL 60680-1741

ULINE FED ID#: 36-3684738
INVOICE #: 175420801
ORDER #: 155626174

THANK YOU FOR YOUR ORDER. ULINE CUSTOMER SINCE 2008

SOLD TO:  SHIP 8 INC SHIP TO: SHIP8
45875 NORTHPORT LOOP E 221 HANSON WAY
FREMONT CA 94538-6414 WOODLAND CA 95776-6211

| CUSTOMER NO:  PURCHASE ORBER NO. SHIP VIA ORDERDATE  DATE SHIPPED TERMS o NVOICE D/
4320560 24030264 DEPENDABLE 03/07/24 | 03/08/24  03/08/24
QY BAGK: { EXTENDED i
ORDERED U/M ORDERED. ITEMNUMBER: : DESERIPTIGN . UNlT PRICE 1 PRICE :
1| Pk 5-9634$ ULINE GRIPTION® LATEX COATED GLOVES - 30.00 30.00 T
SMALL
11 Pk $-9634M ULINE GRIPTION® LATEX COATED GLOVES - 30.00 30.00 T
MEDIUM
3| RL 5-20586 GARMENT BAGS - .6 MIL, 21 X 7 X 54", 56.00 168.00 T
CLEAR
4lct 5-18036 FIXED HOOK HANGERS - STANDARD, BLACK 80.00 320007
11 EA H-3564 HANGER STACKER 00 .00
THIS ITEM AT NO CHARGE
11| EA 5-159658C LAMB'S WOOL THROW - RED BUFFALO .00 .00
CHECK
THIS ITEM AT NO CHARGE
‘T DENOTES A TAXABLE LINE.

ORDER PLACED BY: ALEX GONZALEZ SUBZTOTAL SALES TAX

SHIPPING/HANDLING AMOUNT DUE
INTERNET ~ PRO #: 991997046

548.00 43.84 .00 $ 591.84

PLEASE PAY FROM
THIS INVOICE

REFER TO THIS
INVOICE NUMBER
WHEN CONTACTING
US REGARDING

THIS TRANSACTION

CUSTOMER

CUSTOMERNAME NUMBER:

INVOICENUMBERE S SHINVOICE DATE S AMOUNTDUE

SHIP 8 INC

4320560

175420801 03/08/24

AMOUNT ENCLOSED
IF DIFFERENT THAN AMOUNT DUE 9

EXPLAIN DIFFERENCES ON REVERSE SIDE

IMPORTANT — PLEASE DETACH AND RETURN THIS

MAKE CHECK ULINE PORTION TO ENSURE PROPER CREDIT
PAYABLE AND
MAIL TO: ATTN: ACCOUNTS RECEIVABLE

PO Box 88741

Chicago IL 60680-1741

0432056001754208012403080000591842 Page 1 a1



