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Phone: 
 
	PURCHASE ORDER

	 
	P.O. # 
ORDER DATE: 

	VENDOR
	, 
	SHIP TO
	, 
 


 
	SHIPPING SERVICE
	SHIPPING METHOD
	DELIVERY DATE

	
	
	

	 
	 
	 


	Quantity
	Item #
	Description
	Unit Price
	Line Total

	
	
	
	
	$0.00


											
 
 
	Subtotal
	

	Sales Tax
	

	Shipping Charge
	

	Order Total
	$0.00


 
							
									
 
	Vendor Signature

	 

	 

	Customer Signature
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