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Purchase Requisition Fo

DATE 11/25/25
WHS LOCATION WwWDC
DEPARTMENT Administrative
GUrrLicn vu:.ﬁuur.\. SHlp 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
K-Cup Coffee Pods, Medium $28.93 4 $ 115.72
Monthly desk Calendar 2026 $7.29 14 $ 102.06
Sharpie King Size Permanent Marker,
Black $14.18 1 $ 14.18
Correction Tape $15.53 1 $ 15.53
box cutters 12 pk $13.09 1 $ 13.09
Razor refils for box cutters $20.29 1 $ 20.29
wirless keyboard $27.79 1 $ 27.79
$ -
$0.00 $ -
$0.00 $ -
ESTIMATED TOTAL $ 308.66

E Check box if attaching quote

REQUESTER SIGNATURE: DATE:
WAREHOUSE DIRECTOR SIGNATURE: AHex Gowgaley DATE: 11/25/25
SHIPS PRESIDENT SIGNATURE: DATE:
E&E CONTROLLER SIGNATURE: DATE:
IT AUTHORIZER (SOFTWARE & HARDWARE): DATE:

N _ FOR OFFICE USE ONLY




m

CODING
{ACCT USE

Fill 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.SHIPS@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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BUSINESSF SOLUTIONEUC

Federal ID# 86-2161688

ORIGINAL INVOICE

10000

THANKS FOR YOUR ORDER

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

bl E s
1112712025 12/28/2025

ATTN: ACCTS PAYABLE
SHIP 8INC

45875 NORTHPORT LOOP E
FREMONT CA 94538-6414
IIIIIIIIIlIIIlIII“IIIIlII”IIIIIIlIH”IIIII

Bill To:

WOODLAND HANSON

WAY

3 ORDE

18840395

25111359 _

T w

290670
43912

BLADE, SGL,EDG,RZR,BX100 " EA
290670

SHIP 8 INC
221 HANSON WAY
WOODLAND CA 95776-6211

Ship To :

BIrER
i

448005402001 1 1/25/2025 1 1/27/2025

20.290 20.29

, please repack in original box and insert o

P g py y
Please do not return furniture or machines untit you call us first for mstructmns Shortage or damage must be reported within 5 days after delivery.

CUSTOMER NAME BILLING ID

P DETACH HERE &

INVOICE NUMBER INVOICE DATE  INVOICE AMOUNT NCEOSED |
SHIP 8 INC 18840395 448005402001 11/27/2025 $21.91
FLO La8403950 44A0054020011 00OO0DO2L9L 1 M4
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



ORIGINAL INVOICE 10000

USINESS P 50)LUTIONS UC THANKS FOR YOUR ORDER

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

X Nt
Federal ID# 86-2161688 12/28/2025

Bill To: ATIN: ACCTS PAYABLE Ship To: SHIP 8 INC
SHIP 8 INC

221 HANSON WAY
45875 NORTHPORT LOOP E WOODLAND CA 95776-6211
FREMONT CA 94538-6414

IIIIIIIIIIIIIIIII”IIII'Il”llllllllll”lllll

1 1/25/2025 11/25/2025
3 )

CaE

i

e ——

TR
otk
i S

- 0 27.790 2779
2943094 610663

6510663 | )KEYBOARD WIRELESS K270 T T 1

s P sl P g list, y - proble
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.

. DETACH HERE &4

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT
SHIP 8 INC 18840395 448005405001 11/25/2025 $30.01
FLO 144403950 4440054050018 0000DDO3001 L O
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



ORIGINAL INVOICE 10000

Tsusiness P soLuTioNs uC THANKS FOR YOUR ORDER

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

& RM;, é‘ b
Federal ID# 86-2161688 1112612025 : 1912612025
Bill To: ATTN: ACCTS PAYABLE Ship To: SHIPBINC
SHIP 8 INC 221 HANSON WAY
45875 NORTHPORT LOOP E WOODLAND CA 95776-6211

FREMONT CA 94538-6414
Il‘l“lll’lIIIIIIIIIlIIIII”IIIlIIII“”IIIII

n mw» m»

, i s

70324916 — WOODLAND HANSON 448004427001 1 1/25/2025 1 1/26/2025
WAY

_—
R o C

7473621 DESKPAD,M,22X17,1C,OD,RY26 EA 14 14 0 ) 102.06
SP24D0026 7473621

965232 TAPE,CORRECTION,OD,12PK PK 1 1 Q 16.530 15.53
RTP-002191 965232

487899 CUTTER,BOX,12PK,WHITE PK 1 1 0 13.090 13.09
9826 487899

202812 MARKER,FELT,PERM,KING SIZE,DZ 374 1 1 0 14.180 14.18
15001A 202812

6967043 KCUP,HOUSE BLEND,POD,70CT CT 4 4 0 28.930 115.72
5000346377 6967043

To rsturn 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 delivery.

b DETACH HERE i

CUSTOMER NAME BILLING ID INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT
SHIP 8 INC 18840395 448004427001 11/26/2025 $272.18
FLO l&BHDB‘!SD 44a0ouy270015 DDDDDDE?ELE T 1
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



