





Requisition

Supplier: NAACLS 0000030967 Business Unit: GENFD OPEN
27321 NETWORK PL Req ID: Date Page
CHICAGO IL 60673-1273 0001027075 08/ 14/ 2020 1
United States Requi si tion Name:
NAACLS-M.T Site Visit
Phone: (773) 714-8880 Fax: (773) 714-8886 Requester
email: Col | een Mesa

Requester Signature
Ship To: RECEIVING

10 COLLEGE PARKWAY Buyer : Brenda Haney
FOLSOM CA 95630 Approved:
Entered By: MESAC 14- AUG 2020
LLine-Schd Description Quantity UOM Price Extended Amt Due Date |
1-1 SITE VISIT PREPARATION FEE 1 JOB 500. 00 500. 00
2-1 EXPENSES INCURRED FOR SITE VISIT: 1 JOB 750. 60 750. 60
TRAVEL FEES
3-1 EXPENSES INCURRED FOR SITE VISIT: 1 JOB 561. 00 561. 00
LODGING FEES
4-1 EXPENSES INCURRED FOR SITE VISIT: 1 JOB 131. 42 131. 42
MEAL FEES
5-1 EXPENSES INCURRED FOR SITE VISIT: 1 JOB 70. 20 70. 20

MILEAGE FEES

2,013.22 Sub-total
0.00 Est. tax

Total Requisition Amount: 2,013. 22
PREPAY ATTACHED INVOICE 23688 -
PLEASE SET UP 2 WAY MATCH
BU Acct Fd  Org Prog Sub Proj Amount
GENFD 5890 12 FL.VI. SWPA 12050 00000 484Y 2,013. 22

Pur chases Charged to Catagorical Prograns, Grants or Special Project.

Program Name: SWP - M.T

Proj ect Grant: 484Y

Program Director: Vicky Maryatt
Program Goal : SWP goals 1, 7 and 11

Approval Signature Approval Signature Approval Signature




NAACLS

5600 N River Road, Suite 720, Rosemont, IL 60018

Invoice

ey we——— F.E.L.N. #36-2789792 Date Invoice #
for et sborory Seences Phone # (773) 714-8880 Fax# (773) 714-8886
5/20/2019 23688
Program Director, MLT Program
Folsom Lake College - Los Rios C Coll
10 College Parkway
Folsom, CA 95630
PO# Terms Due Date Check # Date Paid
Net 60 DAYS 5/20/2019 09/04/2018
Quantity Description Amount
Preparation Fee for Site Visit. 500.00
(PLEASE NOTE: FEE MUST BE RECEIVED IN NAACLS OFFICE PRIOR TO THE
ON-SITE VISIT).
Actual cost of site visit for renewal of accreditation of your Program.
Itemized statement of authorized expenses incurred:
Travel 750.60
Lodging 561.00
Meals 131.42
Mileage 70.20
To pay by Credit Card please submit the following:
Email: accounting@naacls.org Fax: (773) 714-8886
Card Number
Security Code
Expiration date (MM/YY) /
Type(circle one) VISA MC AMEX
Signature
Full Name (printed) on Credit Card
Make all checks payable to : NAACLS AND REMIT TO: 27321 Network Place T t I
CHICAGO, IL 60673-1273 ota $2.013.22
THANK YOU FOR YOUR CONTINUING SUPPORT IN ACCREDITATION ! ! !'!
Payments/Credits $0.00
Balance Due $2.013.22
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