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PURCHASE ORDER # CBF-

VENDOR: PO Date:

Ordered By:
Date Required:

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:
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 DAY 

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

W1755348
Completed





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.



Coach or Designee ID# Travel #

Event Name Place CBR #

Team Opponent

Budget No. 1: 08700
Business Unit Account Fund Department Program Class Project

Budget No. 2:
Business Unit Account Fund Department Program Class Project

Inclusive date(s) of travel: Inclusive date(s) of travel:
From To From To

Departure Time Return Time Departure Time

ESTIMATED EXPENSES: *Indicates Receipt is Required for Reimbursement ACTUAL EXPENSES: *Indicates Receipt is Required for Reimbursement
A. Transportation - complete all that apply A. Transportation - complete all that apply

Air or Train* (Order tickets through BSO) p Air or Train* (chargeback required)
Bus Rental* (Request through VPI Admin) p Bus Rental* (Request through VPI Admin)
Vehicle Rental*, ***** (Request through Enterprise) p Vehicle Rental* (Request through Enterprise)
District Vehicle** miles traveled x = District Vehicle** miles traveled x =
Private Vehicle miles traveled x = Private Vehicle **** miles traveled x =

(current LRCCD mileage rate) ↑ (current LRCCD mileage rate) ↑
**May be advanced if gas card is not checked out, otherwise treat as Prepaid (p) ****Attach internet map showing mileage if district or private vehicle is used
*****Attach CBF Req to Enterprise Total Transportation Total Transportation

B. Lodging* B. Lodging*

Athletes x x = Athletes x x =
# of Athletes # of nights # of Athletes # of nights

Staff x x = Staff x x =
# of Staff # of nights # of Staff # of nights

Total Lodging Total Lodging

C. Registration/Entry Fee* Total Registration/Entry Fee p C. Registration/Entry Fee* Total Registration/Entry Fee

Payee: Due Date:
(Attach invoice and CBF Requisition form if requested)

D. Meals - Not to exceed $39.00 per person, per day D. Meals - Not to exceed $39.00 per person, per day
# in party # of days # in party # of days

Breakfast x x = Breakfast x x =

Lunch x x = Lunch x x =

Dinner x x = Dinner x x =
Team Event Meal Participation Form must be attached for each day

Total Meal Expense Total Meal Expense

E. Other* (Parking, Tolls, Taxi, etc.) E. Other* (Parking, Tolls, Taxi, etc.)
Total Other Expenses Total Other Expenses

Total Estimated Expenses + Total Actual Expenses +
Less Prepaid Expenses (p) - less Cash Advance/Prepaid Expenses -

Amount Available to be Advanced*** = Total Requested for Reimbursement (or) Amount to be Returned =

***All Cash Advances will be made payable to coach or designee listed at top of this form

Advance Requested: (Attach CBF Requisition form if Reimbursement is Requested)
Date Needed: (Attach CRR deposit slip if there is an Amount to be Returned)

(Attach CBF Requisition form if Advance is requested)

Authorization Authorization

Coach Signature Date Coach Signature Date

Dean of Athletics Signature Date Dean of Athletics Signature Date
Revised 5/19/22

$

Name of Hotel/Motel Name of Hotel/Motel

SCOFL 000005200 FL.VI.KINE13 018A

Folsom Lake College Intercollegiate Athletics
Team Event Expense Form

Return Time

Part I - Estimated Expenses/Request for Advance Part I I - Actual Expense Reconciliation/Reimbursement Request

Date Date Date

Amount

Amount

Date

$ 12.00

$ 12.00

$ 15.00

$ 12.00

$ 12.00

$ 15.00

$ 60

$ 60

$ 60

$ 60

W1755348
Cross-Out

W1755348
Cross-Out

W1755348
Cross-Out

W1755348
Cross-Out

W1755348
Cross-Out

W1755348
Cross-Out

W1755348
Cross-Out

W1755348
Cross-Out

W1755348
Cross-Out



 
 

2022 WEST COAST SHOOTOUT NTS 
San Joaquin Delta College 

5151 Pacific Ave., Stockton, CA 95207 
Friday-Saturday Sept. 17-18 

 
• The Cost is $250 per team. Includes 4 scrimmage games (2 per day) or $125 for two games (1 

day). 
• Make checks payable to San Joaquin Delta College and Mail to Gina Johnson 9605 Chrome 

Court, Elk Grove, CA 95624.  (Due to mail delivery issues at SJDC) 
• All games will be officiated by a 3-person CCCAA officiating crew. (4 quarters, 3 quarters 

running time and 4th quarter regulation time.) 
• Teams will be sent a roster form for distribution to 4-year college coaches who may attend 

the event. Rosters should be submitted by Sept. 6th 2022. 
• Schedule will be distributed by Tuesday, Sept. 6th. 
• We are using a national database to promote attending players. Top players attending the 

event will be promoted through Social Media and email.  
• Host Hotel options are in the works. We are hoping to have a few local options available to 

you soon. 

• We are hoping our hospitality room will be an option but still under evaluation 
due to Covid-19 rules.  A certified trainer will be available during the shootout. 
 

• “Student athletes who are enrolled in the physical education activity/conditioning class 
associated with a sport are eligible to compete; a student athlete can only compete at 
one California community college during the “nontraditional” segment. “Nontraditional 
contests” are to be treated as scrimmages (Bylaw 1.15.7); “nontraditional contests” do 
not affect eligibility, transfer, or seasons of competition. Participants must be enrolled 
at the college he/she is representing and have a current medical physical on file.” 
(CCCAA Bylaw 3.17.1)  
 

Please Contact Coach Gina Johnson at Cell (209) 639-2428 or e-mail 
gina.johnson@deltacollege.edu for questions or information. 
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	UPDATED West Coast Shootout Information Sheet 2022.pdf

	Coach or Designee: Ali Mollet
	Empl ID: W1245837
	Travel: 
	Event Name: West Coast Fall Shootout - Delta (Non-Traditional)
	Place: Delta College
	CBR: 
	Team: FLC Women’s Basketball
	Opponent: Various
	Amount: 0
	BU: BANFL
	Acct #: 5890
	Fund: 83
	Dept: FL.CP.FOUN
	Prog: 70901
	Class: 00000
	Proj: 6419
	Amount_2: 125
	PI lve date: 9/18/22
	PI lve time: 8:00am
	PI ret date: 9/18/22
	PI ret time: 10:00pm
	PI Air: 
	PI Bus: 
	PI Vehicle: 
	PI DV miles: 
	PI DV mile rate: 
	PI DV mileage: YES
	PI PV miles: 
	PI PV mile rate: 
	PI PV mileage: 
	PI hotel name: 
	PI # athletes: 
	PI # nights: 
	PI lodg allow: 
	PI # staff: 
	PI # st nights: 
	PI staff lodg allow: 
	PI entry fee: $125.00
	PI payee: San Joaquin Delta College
	PI due date: 9/1/22
	PI # B: 
	PI # B days: 
	PI B total: 0
	PI # L: 
	PI # L days: 
	PI L total: $ 0.00
	PI # D: 
	PI # D days: 
	PI D total: 0
	PI_adv_req: 0
	PI Date Needed: 
	PI coach sign: Ali Mollet
	PI coach sign date: 7/18/22
	PI dean sign: Matt Wright
	PI dean sign date: 8/31/22
	PII lve date: 
	PII lve time: 
	PII ret date: 
	PII ret time: 
	PII Air: 
	PII Bus: 
	PII Vehicle: 
	PII DV miles: 
	PII DV rate: 
	PII DV mileage: 
	PII PV miles: 
	PII PV rate: 
	PII PV mileage: 
	PII hotel name: 
	PII # athl: 
	PII # athl nights: 
	PII lodging allow: 
	PII # staff: 
	PII # nights: 
	PII staff lodg allow: 
	PII entry fee: 0
	PII # B: 
	PII # B days: 
	PII B total: 0
	PII # L: 
	PII # L days: 
	PII L total: 0
	PII # D: 
	PII # D days: 
	PII D total: 
	PII coach sign: 
	PII coach sign date: 
	PII dean sign: 
	PII dean sign date: 
	Text2: 0
	Text3: 0
	Text5: $ 0.00
	Text6: 0
	Text7: 125.00
	Text8: 125.00
	Text9: 0
	Text12: 0
	Text13: 0
	Text14: 0
	Text11: 0
	Text10: 
	Text15: 0
	Text16: 0
	DATE: 7/18/22
	Check Box1: Off
	Check Box2: Off
	Check Box4: Yes
	Check Box3: Off
	VENDOR: San Joaquin Delta College
	ADDRESS: Gina Johnson - 9605 Chrome Ct.
	CITY: Elk Grove
	STATE: CA
	ZIP: 95624
	REQ #: F23-036
	Check Box5: Yes
	Check Box6: Off
	PO  CBF: 23029
	DATE REQUIRED: 9/1/22
	DESCRIPTION1: 2 Game Scrimmage (1 Day) Team Entry Fee
	QTY1: 1
	UNIT1: 1
	UNIT PRICE1: $125.00
	TOTAL1: $125.00
	DESCRIPTION2: (see attached invoice)
	QTY2: 
	UNIT2: 
	UNIT PRICE2: 
	TOTAL2: 0
	DESCRIPTION3: 
	QTY3: 
	UNIT3: 
	UNIT PRICE3: 
	TOTAL3: 0
	DESCRIPTION4: 
	QTY4: 
	UNIT4: 
	UNIT PRICE4: 
	TOTAL4: 0
	DESCRIPTION5: 
	QTY5: 
	UNIT5: 
	UNIT PRICE5: 
	TOTAL5: 0
	DESCRIPTION6: 
	QTY6: 
	UNIT6: 
	UNIT PRICE6: 
	TOTAL6: 0
	DESCRIPTION7: 
	QTY7: 
	UNIT7: 
	UNIT PRICE7: 
	TOTAL7: 0
	DESCRIPTION8: 
	QTY8: 
	UNIT8: 
	UNIT PRICE8: 
	TOTAL8: 0
	DESCRIPTION9: 
	QTY9: 
	UNIT9: 
	UNIT PRICE9: 
	TOTAL9: 0
	DESCRIPTION10: 
	QTY10: 
	UNIT10: 
	UNIT PRICE10: 
	TOTAL10: 0
	TOTALSubTotal: $125.00
	TOTALSales Tax: 
	TOTALFreight: 
	TOTALTOTAL: $125.00
	Note to Vendor: 
	Account Name 1: W Basketball Foun.
	BU 1: BANFL
	Acct 1: 5890
	Fd 1: 83
	Dept 1: FL.CP.FOUN
	Prg 1: 70901
	Cls 1: 00000
	Proj 1: 6419
	Amt 1: 125
	Account Name 2: 
	BU 2: 
	Acct 2: 
	Fd 2: 
	Dept 2: 
	Prg 2: 
	Cls 2: 
	Proj 2: 
	Amt 2: 
	Auth 1: Ali Mollet/Matt Wright
	Auth 2: 
	Bud ck: SK
	VID: 0000001930
	Voucher: F23-036 
	V Date: 09/01/22
	Warrant: 
	W Date: 09/01/22


