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Purchase Requisition Form

DATE 3115724
WHS LOCATION WwDC
} ) DEPARTMENT Rework/Returns
SUPPLIER / VENDOR: SHIP TO:
NAME Uline NAME SHIP8 INC
ADDRESS ADDRESS 221 Hanson Way
Woaodland, CA 95776
CONTACT CONTACT Alex Gonzalez
TEL NO. TEL NO. 416-897-7622
UNIT CODING
ITEM DESCRIPTION ary EXTENDED $% REMARKS/PURPOSE (ACCT USE
PRICE
ONLY)
Rework RW20240313262
520886 Bags 350 per roll S 56.00 5 $ 280.00 RW20240313263
5 $
- $ - 0 $
- o S - 0l $ -
B $ - 0] % -
b - ol $ &
3 - $ .
3 - $ s
5 - $ -
5 - $ -
5 - $ .
$ - $ 5
3 =
ESTIMATED TOTAL $ 280.00
E Check box if attaching quote
REQUESTER SIGNATURE: DATE:
WAREHOUSE DIRECTOR SIGNATURE: b ;’( rzj-am{f-/» DATE: 3/15/24
SHIP8 PRESIDENT SIGNATURE: DATE:
E&E CONTROLLER SIGNATURE: DATE:
IT AUTHORIZER (SOFTWARE & HARDWARE): DATE:
FOR QFFICE USE ONLY
ORGER DATE: ORDERED BY:
ETA DATE: ORDERED AMOUNT:
PAYMENT METHOD: (Please check one)
CPEN ACCOUNT (VENDOR BILL) par—————"~FProvide REQ # to vendor for invoicing, subimit approved reguisition form to A/P for payment proces
COD / PREPAID INE—— s ubmit approved requisiton form and vender invoice to Controller tor COD/prepaid check
COMPANY CREDIT CARD { CARD HOLDER I0C————8uhmit approved requisition form and receipi to Credit Card Holder

EMPLOYEE CREDIT CARD / CHECK IO Aitach approved requisition form and receipt to employee’s expense report for reimbursement,




NOTES / INSTRUCTIONS (Not part of printed form)
Please select and thoroughly review the below linked
Warehouse Purchases and Approval Policy - Mar 2023

This form is required for all SHIP8 INC. purchase requests

Fill out form in its entirety
Confirm pricing with the vendor
Obtain all appropriate approvals

Downioad/Save completed form as a pdf (include quote if applicable)
Email PDF to AP.SHIPB@SHIFP8.com

Upload a copy of the signed PDF to the Purchase Reg Forms
folder on the Google Drive to relevant location

Once product is received, upload POD to the shared drive

so that payment to the vendor can be processed

SAPOD Public File



1-800-295-5510

uline.com
8800 Military Road, Reno, MY 82506

DO#: 265307483001

HIPPING SUPPLY SPECIALISTS

e SHIPBING  SHIPS
SOLDTOL 4se75 NORTHPORT LOOP E SHIPTOU ooy HANSON WAY
FREMONT, CA 945386414 WOODLAND, CA 957766211

_ORDERDATE -
03/15/24

CCSHPVIA -+

s * PURCHASE ORDER NO.
24030300

FedEx C::round (Cahfomla) 03/15/24 13913478

DESCR!P‘I?QN

--20586 21X7X54 CLR GARMENT BAG S‘SOXRL \\____/

A E R AR E FRARRR A AR IR LR RART S ARSI AR AR A

DO NOT SEND CATALOGS

RETURNS: WE HOPE YOU ARE HAPPY WITH THIS ORDER. HOWEVER, IF YOU NEED TO RETURN MERCHANDISE,
PLEASE REFER TO THE BACK OF THIS FORM. THERE 15 NO NEED 10 CALL ULINE.

ORDERED BY:  ALEX GONZALEZ 5306695991 0075 -1 f
i 7 E 1
031524 12:00  03/15/24 12:20 INTERNET W NI M\?I_} IS W

T u—-wg; RN/ L



1?800—295-551 0 ' INVOICE

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

ULINE FED ID#: 36-3684738
INVOICE #: 175680733
ORDER #: 13913478

THANK YOU FOR YOUR ORDER. ULINE CUSTOMER SINCE 2008

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

TR T AT 20 g

CUSTG)MER NO: PURCHASE ORDER NO SHIP VIA - ORDER DATE DATE SHIPPED S TERMS NV
4320560 24030300 PARCEL 03/15/24 03/1 5/24 NET 30 DAYS 03/1 5/24
BACK - EXTENDED
ORDERED [TEMENUMBER DESCRIPTtON . UNIFPRICE  PRICE :
5| RL 5-20586 GARMENT BAGS - .6 MIL, 21 X 7 X 54", 56.00 280.00T
CLEAR

T DENOTES A TAXABLE LINE.

ORDER PLACED BY: ALEX GONZALEZ

i SUB-TOTAL SALES TAX SHIPPING/HANDLING AMOUNT DUE
280.00 22.52 95.48 $ 398.00
PLEASE PAY FROM CUSTOMER R _ ST S T i
THIS INVOICE CUSTOMER NAME i INVOICE NUMBER INVOICE DATE 'AMOUNT DUE
REFER TO THIS { A NUME | e R A : : =
INVOICE NUMBER
WHEN CONTACTING | SHIP 8 INC 4320560 175680733 03/15/24 398.00
US REGARDING
THIS TRANSACTION

AMOUNT ENCLOSED
IF DIFFERENT THAN AMOUNT DUE &
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

0432056001756807332403150000398001 Page 1 of 1



