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Purchase Requisition Form

DATE 7.30.24
WHS LOCATION wDC
DEPARTMENT Ecom
SUPPLIER / VENDOR: SHIP TO:
NAME . Uline NAME SHIP8 INC
ADDRESS ADDRESS 221 Hanson Way.
Woodland,CA 95776
CONTACT CONTACT Alex Gonzalez
TEL NO. TEL NO. 916-897-7622
UNIT CODING
ITEM DESCRIPTION Q1Y EXTENDED $% REMARKS/PURPOSE (ACCT USE
PRICE
ONLY)
S-13610 26x28x5 poly mailer $120 10 $ 1,200.00
S-14316M Uline White $19 1 $ 19.00
$0 $ .
$0 $ -
$0 $ -
$0 $ .
$0 $ .
$0 $ .
$0 $ -
$0 $ .
$0 $ -
) ESTIMATED TOTAL $ 1,219.00
E:] Check box if attaching quote
REQUESTER SIGNATURE: DATE:
WAREHOQUSE DIRECTOR SIGNATURE: o %p%a/éf DATE:
SHIP8 PRESIDENT SIGNATURE: DATE:
E&E CONTROLLER SIGNATURE: DATE:
DATE:

IT AUTHORIZER (SOFTWARE & HARDWARE):

FOR OFFICE USE ONLY




5306695991




1-800-295-5510 INVOICE

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

ULINE FED ID#: 36-3684738
INVOICE #: 181240248
ORDER #: 23394244

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

CUSTOMER NO. PURCHASE ORDER NO. SHIP VIA ORDER DATE ~ DATE SHIPPED TERMS INVOICE DATE
4320560 24070859 DEPENDABLE 07/31/24 | 07/31/24 07/31/24
QY BACK EXTENDED
ORDERED UM ORDERED ITEM NUMBER DESCRIPTION UNIT PRICE PRICE
10| cr 513610 EXPANSION POLY MAILERS - 26 X 28 X 5" 120.00 1,200.00 T
1| PK 5-14316M ULINE POLYURETHANE COATED GLOVES - 19.00 19.00T
WHITE, MEDIUM
1| K 5-22136 CAMP CHAIR AND TABLE COMBO 00 00

THIS ITEM AT NO CHARGE

T DENOTES A TAXABLE LINE.

I‘;‘:E:SEF;LA‘;%B; :;gf;‘;;‘?ﬁz SUB-TOTAL SALES TAX SHIPPING/HANDLING AMOUNT DUE
: 1,219.00 97.52 .00 $1,316.52

PLEASE PAY FROM CUSTOMER
THIS INVOICE CUSTOMER NAME NUMBER INVOICE NUMBER INVOICE DATE AMOUNT DUE
REFER TO THIS

INVOICE NUMBER
WHEN CONTACTING
US REGARDING

THIS TRANSACTION

SHIP 8 INC 4320560 181240248 07/31/24 1,316.52

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

MALL To: ATIN: ACCOUNTS RECEIVABLE
PO Box 88741

Chicago IL 60680-1741
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