
















Pickleballcentral.com Quote 742
6250 South 196th St  
Kent WA  98032 9/21/2023

253 854-0163
253 590-2814 fax
info@pickleballcentral.com

 

Bill To:  Ship To:  
Paul Sapsford Paul Sapsford
3000 Campus Hill Dr 3000 Campus Hill Dr
Livermore, CA Livermore, CA
psapsford@laspositascollege.edu psapsford@laspositascollege.edu

Qty Product Code Description Cost Total
7 PBCRGP5SET Rally Graphite Power 5.0 Set/Paddles/Net/Balls/Bag/Rules $487.49 $3,412.43
3 PBCFLR4-0001 Rally Flare Graphite 4-Pack Bundle - paddles/balls/duffel/covers $219.99 $659.97
4 HDPEN26-0004 Penn 26 Indoor Pickleballs - Hot Lava, 12-pack $31.99 $127.96
5 BT-027 Heavy Duty Court Tape $13.99 $69.95
1 OOCEQCP Quick Cart Plus $199.95 $199.95

 
 
 

Shipping Free Over $69.00
*Tax   $458.21

 
Quote good for 30 days, does not include sale items. Total 4,928.47$        
*Tax Exempt: If not already on file, please send a copy of your tax exempt document to: info@pickleballcentral.com before your order is placed
TIN to be 87-4105533



 



PLEASE TYPE OR PRINT. 

For questions regarding this form or the application process, please contact the Purchasing Department at (925) 485-5230. 

1. Vendor Name: _____________________________________________

DBA (if any):    ______________________________________________

Check payable to ___________________________________________

2. This information must be supplied.   If not, the application will be returned.   W9 form Required.

 Federal ID Number _______-____________    or Social Security Number _______-_______-_______ 

A. Federal Tax Classification

 Individual/Sole Proprietor (S)  Joint Venture (J)

 Partnership  Single-Member LLC

 Corporation (C), State where incorporated ________________

B. Is it a Non-Profit Organization?    Yes       No  ,   If yes provide Tax-Exempt Form

C. Business Start/Incorporation Date    ______/______/______

3. Addresses

A. Primary/Mailing

Street ____________________________________   City __________________ Zip Code __________

Primary Contact Name _______________________  Phone (____) _______-______ Ext. ___________

Fax (______) ________- ___________                          Email ___________________________________

B. Order (for Purchase Orders, if different from above)

Street ____________________________________   City __________________ Zip Code __________

Primary Contact Name _______________________  Phone (____) _______-______ Ext. ___________

Fax (______) ________- ___________                          Email ___________________________________

C. Remittance (for checks if different from above)

Street ____________________________________   City __________________ Zip Code __________

Primary Contact Name _______________________  Phone (____) _______-______ Ext. ___________

 Fax (______) ________- ___________    Email  ___________________________________ 

4. Vendor Category

 Disabled Veteran       Minority Owned      Small Business     Women Owned

5. Type of Business: Check the one which best describe your company:

 Broker  Manufacturer        Manufacturer’s Rep        Wholesaler        Retailer

Service

 Architect, Engineer, Construction  Professional       Other

6. Sales Tax Collection

 Collects all Sales/Use Tax for Alameda County  Collects Selected Taxes  _____%

 Does not collect Sales Tax

California Seller or Use Tax Permit Number ___________________________

Do you supply recycled products?     Yes        No

7. Type of commodities or services that your business provides

__________________________________________________________________________________________

__________________________________________________________________________________________

8. Name of person completing the form

Name ____________________________   Title _________________   Phone No. _______________________

Signature _________________________   Date __________ Email Address: ___________________________

CHABOT – LAS POSITAS COMMUNITY COLLEGE DISTRICT 
Vendor Profile Application 

Return Completed Form to: Contact Person Requesting Your Services 

DO NOT COMPLETE – For CLPCCD use only       New     Updated          

Received by Purchasing on ________________________________      VENDOR NO. ____________________ 

Purchasing Business Services Form Revised 4-12-2023

Pickleball Holdings LLC

Pickleball Central

Accounts Receivable

87 4105533

■

01 01 2006

6250 S 196th St Kent 98032

Accounts Receivable 888 854 0163

info@pickleballcentral.com

Pickleball equipment

Nathan Evensen Wholesale Manager 888-854-0163

09/26/2023 info@pickleballcentral.com




