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Purchase Requisition Form

DATE 6/3/24
WHS LOCATION WDC
DEPARTMENT Administrative
SUPPLIER { VENDOR: SHIP TO:
NAME ODP Business Solutions NAME Alex Gonzalez
ADDRESS PO Box 29248 ADDRESS 221 Hanson Way
Phoenix, AR 85038 Woodland, Ca 95776
CONTACT CONTACT
TEL NO. 1-800-721-6592 TEL NO. 530-668-5991
UNIT CODING
ITEM DESCRIPTION QTty EXTENDED $$ REMARKS/PURPOSE (ACCT USE
PRICE
ONLY)
6967043 K-cup coffee Pods, Medium Roast
§ 2187 2% 43.94
5738201 Fellows Laminator $  69.19 1% 69.19
$ =
$ -
$ -
3 &
$ a
$ &
$ o
5 - $ -
- 3 |
] 3 -
ESTIMATED TOTAL $ 113.13
I:l Check box if attaching quote
REQUESTER SIGNATURE: DATE:
WAREHOUSE DIRECTOR SIGNATURE: Aex Gonzales DATE: 6/3/24
SHIP8 PRESIDENT SIGNATURE: DATE:
E&E CONTROLLER SIGNATURE: DATE:
IT AUTHCORIZER (SOFTWARE & HARDWARE): DATE:
FOR OFFICE USE ONLY
FJRDER DATE: ORDERED BY:
ETA DATE: ORDERED AMOUNT:
PAYMENT METHOD: {Please check cne)
GPEN ACCOUNT {VENDOR BILL) ————~>Frovide REQ # to vendor for invaicing, submil approved reguisihion form to AP for payment proces
COD/PREPAID noc————_"">8ubmit approved requisition form and vender invoice to Controfler for COD/prepaid check

COMPANY CREDIT CARD / CARD HOLDER IO >Rubmit approved requisiticn iorm and receipt in Credit Card Holder
EMPLOYEE CREDIT CARD / CHECK 10— >Atach approved requisition form and receipl to employee's expense report for teimbursement
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BUSINESS SOLUTIONS”
Order Number: 370206586-1

S S o OiderBummmany. e o J
upping Address Customer Information
1007 Customer#t. 70324916
HiF 8 INC Contact: ALEX GONZALEZ
21 HANSON WAY Phonett: 530-669-5891 0116
'OODLAND CA 95776-6211
Cartfon Counts Additional Information
Repack / Split Case 1 PO# 24080594
Full Case 0 Route/Stop/Dear: 0301/002/051
Bulk 1 Order Date: 04-Jun-2024
Total 2 Delivery Date:  05-Jun-2024

. { -- V_Q_uantity ltem Number
ing |ordersd Suipind Bock | Migr Code Description Units | Carton ID
o - Customer Code B
i 1 9 1"‘; 0422719 LAMINATOR,SPECTRAS5,9.5IN EACH | 89640001
. L4 5738201 |
z 2 T 2} 06967043 KCUP HOUSE BLEND POD,70CT CT | 89569701
i / 5000203808 _ - I

Aegse visit ODPBusiness.com for aif . N
wder information including re-orders,

avoice re-prints, parts replacement and

ek easy refums.
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SSC- 01135 Batch 09885 Order: 370208586-1 BO: 303755 PRT-IDU#1 Binc 2 Dalte: 08-04 2251 REGC V240414



BUSINESS' SOLUTIONS, LLC

THANKS FOR YOUR ORDER

Contact Number For:
Account Inguiries:
Order Inquiries:

(888) 263-3423
(800) 721-6592

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
370206586001 $118.49 7 of 1
INVOICE DATE TERMS PAYMENT DUE
Federal ID# 86-2161688 06/05/2024 Net 30 07/07/2024
Bill To: ATTN: ACCTS PAYABLE Ship To: SHIP8INC
SHIP 8 INC 221 HANSON WAY
45875 NORTHPORT LOOP E WOODLAND CA 95776-6211
FREMONT CA 94538-6414
IIllIIIIlillIIIII”II]I'II”IIIllI}III“IIHI
ACCOUNT NUMBER | ACCOUNT MANAGER SHIP TO ID ORDER NUMBER ORDER DATE SHIPPED DATE
70324916 WOODLAND HANSON 370206586001 06/04/2024 06/05/2024
WAY
BILLING ID PURCHASE ORDER RELEASE ORDERED BY DESKTOP COST CENTER
18840395 24060594 ALEX GONZALEZ
CATALOG ITEM #/ | DESCRIPTION / UM Qty QTy QTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRICE
422719 LAMINATOR, SPECTRA95 9 5N EA 1 1 0 69.190 69.19
5738201 422719
6967043 KCUP,HOUSE BLEND,POD,70CT cT 2 2 0 21.970 43.94
5000203809 6967043
SUB-TOTAL 113.13
DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 5.36
ALL AMOUNTS ARE BASED ON USD CURRENCY TOTAL $118.49

To return supplies, please repack in original box and insert our packing list, or copy of this Invoice. Please note problem so we may issue credit or replacement, whichever you prefer, Please do not ship collect
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after defivery,

F. DETACH HERE &4

CUSTOMER NAME BILLING ID INVOICE NUMBER
SHIP 8 INC 18840395 370206586001
FLO
PLEASE ODP Business Solutions, LLC
SEND YOUR PO BOX 29248
CHECK TO: PHOENIX AZ 85038-9248

INVOICE DATE

INVOICE AMOUNT AMOUNT ENCLOSED

06/05/2024 $118.49

168403950 37020L58L0015 0DO0O0OODOLLABYY 1 5

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD. THANK YOU




