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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.



DATE November 9, 2022 PO #
TO: Folsom Lake College

Attn.: Donny Ribaudo
10 College Parkway
Folsom, CA 95630
email: wrightm@flc.losrios.edu

DESCRIPTION AMOUNT

This invoice is for soccer games in advance that will be officiated by WCISOA referees.
referees.  Any additional games or rain outs will be adjusted later in the season.

Each game consists of 1 center @ $150.00, 2 lines @ $115.00 each.  This is a total of
$380.00 per game + the assigning fee

Please submit to 2446 Rockridge Way, Santa Clara, CA 95051
Questions?  Please call Rebecca Brown (650) 743-2540

2022 REG FALL SEASON MEN
    Soccer Games 13 games @ $380.00 per game 4,940.00$                  
    Assigning Fee 13 games @ $30.00 per game 390.00$                     

TOTAL DUE: 5,330.00$                  

WOMEN
2022 REG FALL SEASON
    Soccer Games 10 games @ $380.00 per game 3,800.00$                  
    Assigning fee 10 games @ $30.00 per game 300.00$                     

TOTAL DUE: 4,100.00$                  

GRAND TOTAL: 9,430.00$                  
Less Payment: (8,610.00)$                 

DUE UPON RECEIPT

PLEASE PAY: 820.00$                  

WEST COAST INTERCOLLEGIATE
SOCCER OFFICIALS ASSOCIATION

2446 ROCKRIDGE WAY
SANTA CLARA, CA 95051

Rebecca Brown (650) 743-2540

INVOICE

Make checks payable to: WCISOA or West Coast Intercollegiate Soocer Officials Association
WCISOA FEDERAL ID#: 94-2814152
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