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Purchase Requisition Fo

DATE 10/13/25 .

WHS LOCATION ‘ WDC
DEPARTMENT Administrative
QUM LICN | VNV, . SHIP TO:
NAME ODP NAME Ship8 INC
ADDRESS PO BOX 29248 ADDRESS 221 Hanson Way
Phoenix, AR 85038 ) Woodland, CA 95776
CONTACT : CONTACT
TEL NO. 1-800-721-6592 TEL NO. 530-669-5991
ITEM DESCRIPTION UNIT PRICE QTy EXTENDED $$ REMARKS/PURPOSE

Butterfly band aids $6.29 1 $ 6.29
$ -
$0.00 $ -
$0.00 $ -
$0.00 $ -
$ -

$ -

$ ..

$0.00 $ -

$0.00 $ -

ESTIMATED TOTAL $ 6.29

D Check box if attaching quote

REQUESTER SIGNATURE: DATE: :
DATE: 10/13/25

WAREHOUSE DIRECTOR SIGNATURE:

SHIP8 PRESIDENT SIGNATURE: DATE:
E&E CONTROLLER SIGNATURE: DATE:
IT AUTHORIZER (SOFTWARE & HARDWARE): DATE:

FOR OFFICE USE ONLY







ORIGINAL INVOICE 10000

BUSINESSF 50LUTIOMS, UC . THANKS FOR YOUR ORDER

Contact Number For:
Account Inquiries: (888) 263-3423
Order Inquiries:  (800) 721-6592

NUMBERTT i %ﬁ"&?@” 0
443210809001
Federal ID# 86-2161688 10/07/2025 11/09/2025
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
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Bbdleshbiaanl, Ao & e biid ; & : i o
506316 CLOSURE WOUND BUTTERFLY 1 1 0 6.290 6.29
FAOFAES010 506316

18840395 25101105~ | _ _ ALEX GONZALEZ
kﬁ

To return supplies, please repack in origin: box and sert aur pac ing list, or copy of this invoice. Please note problem so we may issue credit or replacement, whichever you prefer. Please do not shi
Please do not return furniture or machines until you call us first for instructions. Shortage or damage must be reported within 5 days after delivery.

4 DETACH HERE 4

CUSTOMER NAME BILLING ID INVOICE NUMBER ~  INVOICE DATE  INVOICE AMOUNT
SHIP 8 INC 18840395 443210809001 10/07/2025 $6.79
FLO 164403950 4432108090011 00ODOOOOOL?S 1 7
PLEASE ODP Business Solutions, LLC PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 29248 : ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: PHOENIX AZ 85038-9248

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



