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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
Date

12/8/2022

Invoice #

PW-22-12-8

Bill To

Harris Center
10 College Parkway
Folsom, CA 95630
ATTN: Kathleen Leavitt

Terms

Due upon receipt

Due Date

12/8/2022

Total

For your convenience, we accept Visa and Mastercard.  If you'd like to pay by credit card,
please complete the information below and fax to our secure fax: 916 596-2100.

Style Media Group | 909 Mormon St., Ste. 104 | Folsom, CA 95630

Thank you so much for your business!  We really appreciate it!

If payment is not received by the due date, all discounts are forfeited and advertiser is to pay
the 1x open rate, as per Style Media Group's Terms and Conditions.

Style Media Group
909 Mormon St., Ste. 104

Folsom, CA 95630
916.988.9888

fax: 916.596-2100

Credit Card Number: ______________________________________________________________

Expiration Date on Card: ___________________________________________________________

Cardholder Name:_________________________________________________________________

Cardholder Address (including City, State & Zip): _______________________________________
 
                                                                                     _______________________________________

Cardholder Signature: ______________________________________________________________

Description Rate AmountItem

Postcard Mailer - Printing 1,365.00 1,365.00Style Print Works
Mail Processing 84.00 84.00Style Print Works
Shipping Charges {To Folsom/EDH) 150.00 150.00Shipping Charges

898.02 898.02Postage

$2,497.02
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