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Purchase Requisition Form

. DATE 8/15/24
WHS LOCATION wDC
DEPARTMENT Maintenance
SUPPLIER / VENDOR: SHIP TO:
NAME Grainger 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 PRICE QTY EXTENDED $$ REMARKS/PURPOSE (ACCT USE
22N373 Drill Bit $ 206 5 $ 1030 shop
101498 Joint Compound $ 2827 3 $ 84.81 Dry Wall

$ - $ .

$ - $ .

$ - $ -

$ - $ .

$ -

$ - $ -

$ - $ .

$ - $ -

$ - $ -

$ - $ -
$ - .

ESTIMATED TOTAL $ 95.11

[: Check box if attaching quote

REQUESTER SIGNATURE: DATE:
WAREHOUSE DIRECTOR SIGNATURE: Ao GJangaley DATE: 8/15/24
SHIP8 PRESIDENT SIGNATURE: DATE:
E&E CONTROLLER SIGNATURE: DATE:

IT AUTHORIZER (SOFTWARE & HARDWARE): DATE:




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

Download/Save completed form as a pdf (include quote if applicable)
Email PDF to AP.SHIP8@SHIP8.com

Upload a copy of the signed PDF to the Purchase Req 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

S:\POD Public File
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Delivery Number [:6641386521

Account Number |18 ]
Caller | ALEXG

Telephone | 9168677622

PO Release Number |
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GRAINGER. o [ ORIGINAL INVOICE

1
‘ . GRAINGER ACCOUNT NUMBER 888128022
SAN JOSE. CA S5 1311717 INVOICE NUMBER 9217272047
www.grainger.com ' INVOICE DATE 08/15/2024
: DUE DATE 09/14/2024
3 T $91.07
SHIPTO AMOUNT DUE
. SHIPS8 INC. PO NUMBER: 240803919
i 221 Hanson Way CALLER: ALEX GONZALEZ
! Woodland CA 95776 6211 CUSTOMER PHONE: 9168977622
ORDER NUMBER: 1523897565
INCO TERMS: FOB ORIGIN
BILL TO
. SHIP8 INC

|
45875 NORTHPORT LOOP E
FREMONT CA 94538-6414

Pay invoices online at:
www.grainger.com/invoicing

THANK YOU! FEINUMBER 36-1150280
FOR QUESTIONS ABOUT THIS INVOICE OR ACCOUNT CALL 1-800-472-4643

PO |MEM# DESCRIPTION QUANTITY] UNIT PRICE TOTAL |
LINE #
240809 | 10L498 : 3 25.11 75.33

JOINT COMPOUND ,WHITE,128 OZ
‘ MANUFACTURER # 10120

240809 | 22N373 5 1.80 9.00
JOBBER DRILL,1/8",HSS
MANUFACTURER # C18004

Delivery #6641386521  Date Shipped:08/15/2024

Carrier: FDX GROUND No:of Pkgs:2  Wt: 31.805

Trk #:412491891740 412491901159

SHIPPED FROM: DC PATTERSON 004

2710 KEYSTONE PACIFIC PARKWAY,PATTERSON,CA 95363-0000

THIS PURCHASE IS GOVERNED EXCLUSIVELY BY GRAINGER'S TERMS OF SALE, INCLUDING: (1) INVOICE SUB TOTAL 84.33
DISPUTE RESOLUTION REMEDIES, AND (Il) CERTAIN WARRANTY AND DAMAGES LIMITATIONS AND TAX 6.74
DISCLAIMERS IN EFFECT AT THE TIME OF THE ORDER, WHICH ARE INCORPORATED BY REFERENCE

HEREIN, GRAINGER'S TERMS OF SALE ARE AVAILABLE AT WWW.GRAINGER.COM

IPRODUCT RETURN INSTRUCTIONS ARE AVAILABLE AT WWW.GRAINGER.COM/RETURNS

These items are sold for domestic consumption. If exported, purchaser assumes full responsibility for
export controls. Diversion contrary to US law prohibited.

PAY. THIS INVOICE - PAYMENT TERMS Net 30 days after inv IN U.S. DOLLARS. J AMOUNT DUE $91.07
‘ PLEASE DETACH THIS PORTION AND RETURN WITH YOUR PAYMENT ‘
BILL TO: REMIT TO:
. GRAINGER
SHIP8 INC DEPT. 864582804
45875 NORTHPORT LOOP E PALATINE, IL 60038-0001

MONT CA 94538-6414
UNITED STATES OF AMERICA

 8bLY4582804921727204710000091071000067410000000100000024091433

X ACCOUNT NUMBER DATE INVOICE NUMBER AMOUNT DUE
888128022 08/15/2024 9217272047 $91.07

FOR COMMENTS OR CHANGE OF ADDRESS, ENTER INFORMATION ON REVERSE SIDE



