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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

Sub-Total

Sales Tax

Freight

TOTAL

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

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

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)

All payments are mailed to vendor directly by the bank (similar to bill pay). No forms or 
additional paperwork can be included with check. If there is any comment or notation you 
would like included on the check, include the verbiage in the area provided below. There 
is a 30 character limit.



Imprintory
1100 Shadowfax ct
El Dorado Hills ct, CA  95762
US

(916)838-4006
info@imprintory.com

Estimate  1173

ADDRESS SHIP TO

FLC Basketball FLC Basketball
DATE

10/19/2022
TOTAL

$1,445.73

ACTIVITY QTY RATE AMOUNT

Screen Printed shirts
5170 - Hanes  50/50

Black 
S=2, M=3, L=10, XL=3, XXL=1

Grey Concrete
S=2, M=3, L=10, XL=3

37 7.00 259.00T

Screen Printed sweatshirt
CJ1611 - Nike Sweatshirt

Black 

S=3, M=2, L=8, XL=3, XXL=2

18 48.00 864.00T

Screen Printed shirts
ST350LS - Sport Tek Polyester - 

S=2, M=3, L=9, XL=2

ST350 -  Sport Tek Short Sleeve Polyester
L=1, XL=1

18 12.50 225.00T

SUBTOTAL 1,348.00
TAX 97.73

TOTAL $1,445.73

FLC Basketball 2022

THANK YOU.

Accepted By Accepted Date



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

______



Form    W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.
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2.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification; check only one of the following seven boxes: 

Individual/sole proprietor or   
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶  

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):
Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)
(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.)

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3.  I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)
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	DATE: 11/03/22
	Check Box1: Off
	Check Box2: Off
	Check Box4: Yes
	Check Box3: Off
	VENDOR: IMPRINTORY
	ADDRESS: 1100 SHADOWFAX CT.
	CITY: EL DORADO HILLS
	STATE: CA
	ZIP: 95762
	REQ #: F23-072
	Check Box5: Yes
	Check Box6: Off
	PO  CBF: 23063
	DATE REQUIRED: 11/08/22
	DESCRIPTION1: Screen Printed shirts; 5170 - Hanes 50/50;
	QTY1: 
	UNIT1: 
	UNIT PRICE1: 
	TOTAL1: 0
	DESCRIPTION2: BLACK S-2, M-3, L-10, XL-3, XXL-1
	QTY2: 19
	UNIT2: EA
	UNIT PRICE2: 7.
	TOTAL2: 133
	DESCRIPTION3: GREY CONCRETE S-2, M-3, L-10, XL-3
	QTY3: 18
	UNIT3: EA
	UNIT PRICE3: 7.
	TOTAL3: 126
	DESCRIPTION4: SCREEN PRINTED NIKE SWEATSHIRT CJ1611 BLACK 
	QTY4: 
	UNIT4: 
	UNIT PRICE4: 
	TOTAL4: 0
	DESCRIPTION5: S-3, M-2, L-8, XL-3, 2-XXL
	QTY5: 18
	UNIT5: EA
	UNIT PRICE5: 48.
	TOTAL5: 864
	DESCRIPTION6: Screen Printed shirts ST350LS-SPORT TEK POLYESTER
	QTY6: 
	UNIT6: 
	UNIT PRICE6: 
	TOTAL6: 0
	DESCRIPTION7: S-2, M-3, L-9, XL-2
	QTY7: 16
	UNIT7: EA
	UNIT PRICE7: 12.50
	TOTAL7: 200
	DESCRIPTION8: ST350 SPORT TEK SHORT SLEEVE POLESTER
	QTY8: 
	UNIT8: 
	UNIT PRICE8: 
	TOTAL8: 0
	DESCRIPTION9: L-1, XL-1
	QTY9: 2
	UNIT9: EA
	UNIT PRICE9: 12.50
	TOTAL9: 25
	DESCRIPTION10: 
	QTY10: 
	UNIT10: 
	UNIT PRICE10: 
	TOTAL10: 0
	TOTALSubTotal: 1348
	TOTALSales Tax: 97.73
	TOTALFreight: 
	TOTALTOTAL: 1445.73
	Note to Vendor: 
	Account Name 1: MBSK FOUNDATION
	BU 1: BANFL
	Acct 1: 4500
	Fd 1: 83
	Dept 1: FL.CP.FOUN
	Prg 1: 70901
	Cls 1: 00000
	Proj 1: 6418
	Amt 1: 1445.73
	Account Name 2: 
	BU 2: 
	Acct 2: 
	Fd 2: 
	Dept 2: 
	Prg 2: 
	Cls 2: 
	Proj 2: 
	Amt 2: 
	Auth 1: BILL BENFORD 11/3/22
	Auth 2: MATT WRIGHT
	Bud ck: SK
	VID: 2736
	Voucher: F23-072
	V Date: 11/07/22
	Warrant: 
	W Date: 11/08/22
	NAME: Nick Freed
	NAME OF FIRM: Imprintory
	Federal ID#: 29-1197493
	or Social Security #: 
	MAILING ADDRESS: 1100 shadowfax ct
	REMIT ADDRESS if different: 
	Phone: 9168384006
	Fax: 
	EMAIL: info@imprintory.com
	Website: 
	Check Box7: Yes
	Check Box8: Off
	NameRow1: Nick Freed
	TitleCapacityRow1: Owner
	EmailRow1: 
	Check Box9: Off
	NameRow2: Ken Freed
	TitleCapacityRow2: Owner
	EmailRow2: 
	NameRow3: 
	TitleCapacityRow3: 
	EmailRow3: 
	Group3: Off
	PROVIDE LIST OF COMMODITIES EQUIPMENT SUPPLIES andor SERVICES AVAILABLE TO THE DISTRICTRow1: Screen Printing
	PROVIDE LIST OF COMMODITIES EQUIPMENT SUPPLIES andor SERVICES AVAILABLE TO THE DISTRICTRow1_2: 
	PROVIDE LIST OF COMMODITIES EQUIPMENT SUPPLIES andor SERVICES AVAILABLE TO THE DISTRICTRow2: Embroidery 
	PROVIDE LIST OF COMMODITIES EQUIPMENT SUPPLIES andor SERVICES AVAILABLE TO THE DISTRICTRow2_2: 
	COMMODITY CODE: 
	PROVIDE LIST OF COMMODITIES EQUIPMENT SUPPLIES andor SERVICES AVAILABLE TO THE DISTRICTRow3: 
	PROVIDE LIST OF COMMODITIES EQUIPMENT SUPPLIES andor SERVICES AVAILABLE TO THE DISTRICTRow3_2: 
	PROVIDE LIST OF COMMODITIES EQUIPMENT SUPPLIES andor SERVICES AVAILABLE TO THE DISTRICTRow4: 
	PROVIDE LIST OF COMMODITIES EQUIPMENT SUPPLIES andor SERVICES AVAILABLE TO THE DISTRICTRow4_2: 
	Terms: Net 30
	Discounts Extended: 
	RefundReturns: 
	Signature: Nick Freed
	Title: Owner
	INITIALS: 
	Text1: 
	topmostSubform[0]: 
	Page1[0]: 
	f1_1[0]: Kenneth L. Freed
	f1_2[0]: Imprintory
	FederalClassification[0]: 
	c1_1[0]: 1
	c1_1[1]: Off
	c1_1[2]: Off
	c1_1[3]: Off
	c1_1[4]: Off
	c1_1[5]: Off
	f1_3[0]: 
	c1_7[0]: Off
	f1_4[0]: 

	Exemptions[0]: 
	f1_5[0]: 
	f1_6[0]: 

	Address[0]: 
	f1_7[0]: 1100 Shadowfax ct
	f1_8[0]: El Dorado Hills CA 95762

	f1_9[0]: 
	f1_10[0]: 
	SSN[0]: 
	f1_11[0]: 
	f1_12[0]: 



	PO #: 23063
	Vendor Name: IMPRINTORY
	Vendor Address 1: 1100 SHADOWFAX CT.
	Vendor Address 2: EL DORADO HILLS, CA 95762
	PO Date: 11/07/22
	Date Reqd: 11/08/22
	Ord: BENFORD/WRIGHT
	Req#: F23-072
	Line 1: 1
	Item 1: Screen Printed shirts; 5170 - Hanes 50/50;BLACK S-2, M-3, L-10, XL-3, XXL-1
	QTY 1: 19
	UOM 1: EA
	PO Price 1: 7
	Ext Amt 1: 133
	Line 2: 2
	Item 2: GREY CONCRETE S-2, M-3, L-10, XL-3
	QTY 2: 18
	UOM 2: EA
	PO Price 2: 7
	Ext Amt 2: 126
	Line 3: 3
	Item 3: SCREEN PRINTED NIKE SWEATSHIRT CJ1611 BLACK, S-3, M-2, L-8, XL-3, 2-XXL
	QTY 3: 18
	UOM 3: EA
	PO Price 3: 48
	Ext Amt 3: 864
	Line 4: 4
	Item 4: Screen Printed shirts ST350LS-SPORT TEK POLYESTER,S-2, M-3, L-9, XL-2
	QTY 4: 16
	UOM 4: EA
	PO Price 4: 12.50
	Ext Amt 4: 200
	Line 5: 5
	Item 5: ST350 SPORT TEK SHORT SLEEVE POLESTERL-1, XL-1
	QTY 5: 2
	UOM 5: EA
	PO Price 5: 12.5
	Ext Amt 5: 25
	Line 6: 
	Item 6: 
	QTY 6: 
	UOM 6: 
	PO Price 6: 
	Ext Amt 6: 0
	Line 7: 
	Txbl S/H: 
	Subtotal: 1348
	Tax %: 0.0725
	Tax: 97.73
	Shipping: 
	Total: 1445.73
		2022-11-07T11:57:06-0800
	Daniel McKechnie


	Date: 11/1/22


