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PURCHASE ORDER # CBF-

VENDOR: PO Date:

Ordered By:
Date Required: 

Requisition # 

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

Shipping/Handling (taxable)
Subtotal

State Tax % State Tax
Shipping

INSTRUCTIONS:
PLEASE BE ADVISED THAT FOLSOM LAKE COLLEGE 
RECEIVING HOURS ARE CURRENTLY MONDAY 
THROUGH THURSDAY 10AM - 1PM UNTIL FURTHER 
NOTICE

Total PO Amount

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





PO REQUIRED(circle one)     YES     NO

ITEM QTY UNIT TOTAL

1

2

3

4

5

6

7

8

9

10

Check Distribution Sub-Total

Call Student, Hold for pick up # _______________________________ Sales Tax

Call ___________________, Hold for pick up # __________________ Freight

Forward to _______________________________________________ TOTAL
Inter-Campus mail to _______________________________________
USPS mail
Other____________________________________________________

___________________   ___________/_________________/_____/_______________/_________/_______/________$______

___________________   ___________/_________________/_____/_______________/_________/_______/________$______

WHITE-YELLOW-PINK:  BUSINESS OFFICE GOLDENROD:  ORIGINATOR Rev. 10/14

STATE_________

UNIT PRICE

ZIP____________________________

P.O. # CBF______________________________________

DESCRIPTION

Faculty Advisor/Administrator Warrant #______________

DATE REQUIRED_________________________________

ADDRESS_____________________________________

CITY__________________________________________

CAMPUS-BASED REQUISITION

VENDOR______________________________________

DATE

REQ. # CBF_____________________________________

Date__________________

Account Name    Bus Unit      Account       Fund      Department             Program   Class         Project        Amount

Account Name    Bus Unit      Account       Fund      Department             Program   Class         Project        Amount

Date__________________

AUTHORIZED__________________________________

APPROVED__________________________________

Budget Checked________

Voucher #_____________

Business Services Use Only

Club Officer/Requestor
Vendor ID______________

Check one
ASG(71,72)
College Act.Trust(81) 
Foundation(83)
IR(13/14)



INVOICE #

INVOICE DATE:

DUE DATE: 

Make checks payable to: HARRIS CENTER

Mail payment to: Folsom Lake College 
Business Services - Harris Center/Three Stages 
10 College Parkway 
Folsom, CA  95630

Please include invoice number with payment

Please direct invoice questions to Shakeya Robinson, 916.608.6695 , robinss2@flc.losrios.edu

THANK YOU FOR YOUR BUSINESS!

10 College Parkway 
Folsom, CA  95630

DESCRIPTION AMOUNT

TOTAL DUE

BILL TO: 

DUE DATE: 



Bill To 

Folsom Lake 
College
Attn: Business Services 
10 College Parkway 
Folsom, CA 95630 
 

DESCRIPTION 
  

AMOUNT 

January 2023-Services rendered for Harris Center Membership 
and Volunteer Program  

  
7500.00 

PO# V23072B 
   

    

    

    

    

    

    

    

    

    

 TOTAL  $ 7500.00 

Make all checks payable to Kathleen Leavitt 
If you have any questions concerning this invoice, please contact Kathleen Leavitt 
at kathleen.leavitt@harriscenter.net or 916-337-6779 (cell) 

Kathleen Leavitt INVOICE 

1526 Bonanza Lane DATE: January 18, 2023 
Folsom, Ca 95630 INVOICE:  One 
916-337-6779 FOR: Harris Center- Member 

Services & Vol. Coordinator 
  



From: Leavitt, Kathleen
To: Robinson, Shakeya T.
Cc: Zabegalin, Tatyana
Subject: January Invoice - Kathleen Leavitt
Date: Wednesday, January 18, 2023 10:03:52 AM
Attachments: January 2023 Invoice.docx

Hi Shakeya,
Attached is my January invoice.
Please let me know if there is anything that needs to be changed or updated.
Can I please pick this up in BSO on January 31?
Thanks so much.

Kathleen Leavitt
Member Services | Harris Center for the Arts
Folsom Lake College | 10 College Parkway, Folsom CA 95630
(916) 608-6581
kathleen.leavitt@harriscenter.net | www.harriscenter.net

mailto:Kathleen.Leavitt@losrios.edu
mailto:RobinsS2@flc.losrios.edu
mailto:ZabegaT@flc.losrios.edu

Bill To

Folsom Lake College

Attn: Business Services

10 College Parkway

Folsom, CA 95630

		Kathleen Leavitt

		INVOICE



		1526 Bonanza Lane

			DATE: January 18, 2023



		Folsom, Ca 95630

		INVOICE:  One



		916-337-6779

			FOR: Harris Center- Member Services & Vol. Coordinator



		

		







		DESCRIPTION

		

		

		AMOUNT



		January 2023-Services rendered for Harris Center Membership and Volunteer Program 

		

		

		7500.00



		PO# V23072B

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		TOTAL 

		$

		7500.00





Make all checks payable to Kathleen Leavitt

If you have any questions concerning this invoice, please contact Kathleen Leavitt at kathleen.leavitt@harriscenter.net or 916-337-6779 (cell)
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