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Purchase Requisition Form

DATE 2.21.25
WHS LOCATION WDC
DEPARTMENT Ecom
SHIP8INC.
SUFFLIER / VERDOR: SHIP TO:
—
NAME Uline NAME SHIPS8 INC
ADDRESS ADDRESS 221 Hanson Way
Woodland,CA 85778
CONTACT CONTACT Alex Gonzalez
TEL NO. TEL NOQ. $16-897-7622
UNIT CODING
ITEM DESCRIPTION ary EXTENDED $¢ REMARKS/PURPOSE (ACCT USE
PRICE
ONLY) |
50 $ . ’
5-13026wW 4x6 Wireless labeis 58 240 § 1,920.00 19 cartons for Ecom |
—
$0 3 - o
| 50 s -
30 $ = ]
50 $ 5 ! f
$0 $ - j
S0 $ .
| $0 $ . *
$0 $ -
s0 5 - 5
. $0 3 .
r $0 $ -
ESTIMATED TOTAL $ 1,920.00
: Check box if attaching quote
REQUESTER SIGNATURE: DATE:
WAREHQUSE DIRECTOR SIGNATURE: b %:ya/qy DATE: 2/21/24
SHIP8 PRESIDENT SIGNATURE: DATE:
E&E CONTROLLER SIGNATURE: DATE:
IT AUTHORIZER (SOFTWARE & HARDWARE): DATE:
.FOR OFFICE USE ONLY
IORDER DATE: _'*aamw B’r i
ETA DATE: ORDERED m

COD | PREPAID

PAYMENT METHDD {PMS& check ongj
CPEN ACCOUNT (VENDOR BILL)

COMPANY CREDIT CARD / CARD HOLDER
EMPLOYEE GREDIT CARD / GHEGK

I ~=Provide REQ # to vendar for invoicing, ubmit approved mauistion form 1o AR for naymentm;m
m:u_.._...:::",;:.ﬁmﬁ appraved requisitian form and vendor | invoice 1o Contoller for CODprapad chsgk
ﬂl:t:aubmlt approved :equwtm form and receiptta Credit Card Melder

m.bﬁmh Bmuved reqisition form ang receit to e—nplwees BXRENGE FeDo for relmbursernen #




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

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

Download/Save completed form as a pdf (include quote if applicable)
Emeil PDF to AP.SHIPE@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
SA\POD Public File



1-800-295-5810
uline.com
,8353 Mititary Road, Reno, NV 59506

I
I

DO#: 280536853001

SO supaie SHIPTO:  ghipg
45875 NCRTHPORT LOOP E 221 HANSON WAY

FREMONT, CA 945386414 WOODLAND, CA 95778

Order # : 29746407
e S

DHE Transport 02/24/2025

B Ty

| 02/24/2025

BRI Ty % 1
L

- LBACKORDERER,

ol R
VT SHIPPED

S-20087RAI-L I NFL JACKET-RAIDERS L 11 EA ( 1
| THIS ITEM AT NO CHARGE

S-13028W 4X6 ZEBRA MOBILE PRINTER LBL-WHT 240 | AL 240 |

[ Akt 2% EFES e kR

' DO NOT SEND CATALOGS

RETURNS: WE HOPE YOU ARE HAPPY WITH THIS ORDER, HOWEVER, IF YOU NEED TO RETURN MERCHANDISE,
FLEASE REFER TG THE BACK OF THIS FORM. THERE 15 NG NEED TO CALL ULINE.

ORDER BLACED BY: ALEX GONZALEZ 5306655981 R6
2/24/25 40:00 Pl [24/28 5:48 AM INTERNET gi}) /@i {C ! Jz i: NI {,'[;. | %;: {:j'} ?
FRGRING Lo




1-800-295-5510 INVOICE

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

ULINE FED ID#: 36-3684738

THANK YOU FOR YOUR ORDER. ULINE CUSTOMER SINCE 2008 INVOICE #: 189546199
ORDER #: 29746407

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

CSHPVIA  opoee DATE " DATE SHIPPED. eRws |G VOICEDATE
4320560 | 25020211 DHE TRANSPO 02/24/25 m 02/24/25 |
QRDERED:‘ "_UiM OSSER'(ED ITEV NUNIBER DESCRIPTION UNITPRICE |+ (%118 EXTENDED _ ‘

MOBILE PRINTER LABELS - 4 X 6" WH!TE

NFL SOFT SHELL COAT - LAS VEGAS RAIDERS, ) .00
LARGE ; !

THIS ITEM AT NO CHARGE |

S~'I 3029W
5-20087RALL

T DENOTES A TAXABLE LINE.

ﬁfgﬁ;;”ﬁi%ﬁ: v SUB-TOTAL SALES TAX SHIPPING/HANDLING AMOUNT DUE

' : 1,920.00 153.60 .00 $2,073.60
PLEASE PAY FROM 3 CUSTOMER
THIS INVOICE CUSTOMER NAME Rt INVOICENUMBER — INVOICEDATE  AMOUNT DUE
REFERTOTHIS | 2

INVOICE NUMBER

WHEN CONTACTING| SHIP 8 INC 4320540 1895451909 02/24/25

US REGARDING

THIS TRANSACTION =
AMOUNT ENCLOSED
IF DIFFERENT THAN AMOUNT GUE

EXPLAIN DIFFERENCES ON REVERSE SiDt

IMPORTANT — PLEASE DETACH AND RETURN THiS

A i ULINE PORTION TO ENSURE PROPER CREDIT
PAYABLE
MAIL TO: ATTN: ACCOUNTS RECEIVABLE

PO Box 88741
Chicago IL 60680-1741

0432056001895451992502240002073405 Page 1 of 1



