
Purchase Order

Quantity

1

Subtotal 

Tax 

Shipping 

Other 

Total 

Trish Weber

Santa Clara, CA 95050

408-217-6055

Tech to School

2002 Martin Ave

e.leimbrock@techtoschool.com trweber@caliva.org

50 Moreland Road

California Virtual Academies, Attn:  Tricia Weber

Simi Valley, CA 93065

831-272-2871

AT License for SPED Students

Google Chrome OS Management Service Only for EDU, 
perpetual license term

Chrome 
Enterprise 

37.99$                                       

Please mail or email invoice showing the purchase order number to the address below.  Thank you for your business!

50 Moreland Road, Simi Valley, CA 93065
P: (805) 581-0202  F: (805) 581-8825 E: accountspayable@caliva.org

 -$                                          

Special Notes and Instructions: -$                                          

Quote # MTQ107786 -$                                          

37.99$                             

-$                                          

LCAP Goal and Action 37.99$                                       

-$                                          

-$                                          

-$                                          

-$                                          

-$                                          

-$                                          

-$                                          

-$                                          

-$                                          

-$                                          

-$                                          

-$                                          

-$                                          

-$                                          

-$                                          

-$                                          

-$                                          

-$                                          

Description Item Number Unit Price Total

37.99$                                       

  E-mail:   E-mail:

  Purpose of the Purchase Order:

  Explanation:

  Phone:   Phone:

  Fax:   Fax:

  Address:   Address:

  City, State Zip:   City, State Zip:

  Vendor:   Bill/Ship To:

  Company Name:   Name:

  Requisitioner (Initiator):   School:

  Name:   Name: California Virtual Academy @ San Diego

(Vendor Copy)

P.O. Number: 25970

Date: 01/09/2026


