






1-1 3 PKG        62.80         188.40 04/25/2023PART# 9BZ00006BK, PEDAL KIT

2-1 1 EA        195.42         195.42 04/25/2023PART# UP2408; ARM CURL PAD

3-1 1 EA        195.42         195.42 04/25/2023PART# UP5867; BACK PAD

4-1 2 EA        115.00         230.00 04/25/2023ESTIMATED LABOR CHARGES: 2 HOURS

5-1 1 EA         81.36          81.36 04/25/2023FREIGHT

        890.60   Sub-total 
         44.90   Est. tax 

 Total Requisition Amount:         935.50

ATTN: MATT WRIGHT

NOTE: THE PARTS WILL BE SHIPPED TO CALIFITNESS IN FRESNO. THUS, USING THE FRESNO SALES TAX RATE.
SERVICE REPAIRMAN WILL BRING THE PARTS TO FLC WHEN THE SERVICE IS RENDERED.

NEW EMAIL ADDRESS: INFO@CALIFITNESS.COM (QUOTE AND NEW VENDOR ATTACHED WITH CURRENT EMAIL.)

BU Acct Fd Org Prog Sub Proj Amount
GENFD 5600 11 FL.VI.KINE 08700 00000 101E            890.60

Requisition

Supplier: CALIFITNESS, INC. 0000036798
7622 N MAROA AVE
FRESNO CA 93711
United States

email:

Ship To: RECEIVING
10 COLLEGE PARKWAY
FOLSOM CA 95630-6798

Business Unit: GENFD OPEN
Req ID: Date Page
0001042529 04/11/2023 1
Requisition Name:
CALIFITNESS
Requester
Matthew Wright
Requester Signature

Buyer: Brenda Haney
Approved:  
Entered By: M.J 11-APR-2023

Line-Schd Description Quantity UOM Price Extended Amt Due Date

Approval Signature Approval Signature Approval Signature



OOO WTY MANUFACTURER MACHINE/MODEL # SERIAL # PART# PART DESCRIPTION REASON FOR REPLACEMENT QTY RETIL PRICE DISCOUNT TOTAL INITIALS ORDERED

ESTIMATED LABOR CHARGES: RATE:	

TECHNICIAN DATE:	

APPROVED BY DATE:

THANK	YOU	FOR	YOUR	BUSINESS!

DATE OF SERVICE

SERVICE	TYPE:

LOCATION:

PART	ORDER	FORM

 

HOUR

PARTS SUB TOTAL

 SALES TAX   %:

S/H:

TOTAL:

7622 NORTH MAROA 
AVE FRESNO,  CA  93711 
559-439-1509



NAME:

FEDERAL ID# OR SOCIAL SECURITY #

REMIT ADDRESS (if different)

PHONE FAX EMAIL

WEBSITE

Individual

Partnership

Non Profit 

Corporation (List State Incorporated)

Is business registered in the State of California? 
Yes No

DATE

‐ / ‐ ‐

NAME OF FIRM

MAILING ADDRESS

ORGANIZATION/REGISTRATION
(Check all that apply)

AUTHORIZED COMPANY REPRESENTATIVES

Name Title/Capacity Email

PROVIDE LIST OF COMMODITIES, EQUIPMENT, SUPPLIES and/or SERVICES 

I certify that all statements contained herein are correct. 
I understand that this information will be used as a basis 
for evaluating my request to receive bid invitations for 
purchases. I understand that being placed on the qualified 
vendor bid list does not in any way represent an endorsement of 
my firm by Los Rios, nor does it relieve my firm of providing 
bonds and insurances as required. I further agree to disclose 
any known or potential conflicts of interest relating to my 
business and Los Rios. I understand the requirements for 
fulfilling and invoicing orders.  I further certify this firm is an 
equal opportunity employer. 
___________ INITIALS

LRCCD
VENDOR APPLICATION

Return signed completed form to Purchasing via email: lrccdpurchase@losrios.edu.

SIGNATURE TITLE

OTHER BUSINESS INFORMATION

Discounts ExtendedPayment Terms

Refund/Returns

VENDOR CERTIFICATION

LOS RIOS PURCHASING ONLY:

www.losrios.edu/purchasing  11/18

NAICS/COMMODITY CODE

______
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