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PURCHASE ORDER # CBF- 23072

VENDOR: BSN SPORT PO Date: 11/22/2022 Date Required:11/25/2022

PO BOX 841393 Ordered By: GREGORY/WRIGHT Requisition # F23-078

DALLAS, TX 75284-1393

SHIP TO: FOLSOM LAKE COLLEGE RECEIVING

10 COLLEGE PARKWAY

FOLSOM, CA 95630

BILL TO: FOLSOM LAKE COLLEGE

ATTN: BUSINESS SERVICES

10 COLLEGE PARKWAY

FOLSOM, CA 95630

email invoice to: FLC-BSOPurchasing@flc.losrios.edu

Payment Terms: NET 30

Line # Item/Description QTY UOM PO Price

Extended 

Amount

1
BLACK-TEAM LEGEND SHORT SLEEVE CREW, NK727982, 3-ME, 25-

LR, 6-XLRG, 1-XXL, 1-3XL
36 EA $21.00 $756.00

2
BLK SHIRT SLEEVE WINDSHIRT NKDO9175 2-M 8-LG, 6-XLG

16 EA $47.00 $752.00

3 PURP/BLK SHRT  SLEEVE WINDSHIRT NKDO9175  1-LG, 1-XLG 2 EA $47.00 $94.00

4 BLK LNG SLEEVE THERMA FZ PRE-GAME HOOD  4-SM, 3-MD, 23-

LG, 10-XLG, 1-XXL, 2-3XL
43 EA $77.00 $3,311.00

5 BLK VAPOR SELECT BACKPACK NKBA5434 35 EA $41.00 $1,435.00

6
BLK-DF FLEX WOVEN SHORT NKDJ8686 8-MD, 19-LG,   3-XXL

30 EA $30.00 $900.00

7 BLK/WHT-T4040V6 TURF SHOE NBT4040V6, 7-11.5, 10-12, 4-13, 5-

14, 2-9.5,1-10, 8-10.5, 8-11
45 EA $68.00 $3,060.00

8
BLK/WHT-L4040V6 MENS METAL LOW SHOE NBL4040V6-7-11.5, 

8-12, 1-13, 5-14, 2-9.5, 4-10.5, 6-11
33 EA $80.00 $2,640.00

9 BLK-VAPOR CREW SOCKS NKSX5698 48-LG 48 EA $10.20 $489.60

10 BLK-NIKE BASEBALL BELT 3.0 1459323 40 EA $12.00 $480.00

11
BLK/WHT-AIR ZOOM PEGASUS 39 SHOES NKDM0164,  2-12, 3-14, 

2-10
7 EA $89.00 $623.00

12 MATTE BLACK-R16MS/J MATTE HELMET RWR16MSJ 10 EA $45.00 $450.00

13 3D DECAL  NSPHG0099732 20 EA $7.50 $150.00

14
BLK-VAPOR PRIME BASEBALL PANT NKBQ3239   3-MD, 7-LG, 5-

XLG
15 EA $52.00 $780.00

15 NATURAL-VAPOR PRIME BASEBALL PANT NKBQ3239 15 EA $52.00 $780.00

Shipping/Handling (taxable) $0.00

INSTRUCTIONS: Subtotal $16,700.60

PLEASE BE ADVISED THAT FOLSOM LAKE COLLEGE State Tax % 7.75% State Tax $1,294.30

RECEIVING HOURS ARE CURRENTLY TUESDAY & Shipping $499.00

THURSDAY 10:00AM - 1:00PM UNTIL FURTHER NOTICE Total PO Amount $18,493.90

All shipments, invoices, and correspondence MUST be identified with purchase order number

Direct all deliveries and delivery documents to SHIP TO address

Direct all correspondence and invoices to the BILL TO address

NO PAYMENT will be made without an invoice

Authorized Signature Date

11/22/22
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