10/22/2009

PR # _____________________

PO # _______________

Purchase Order

Requisition Form
Date:  __________________________


Vendor:  (Complete Address)  

Telephone # ________________

______________________________________________





Fax # _____________________

______________________________________________

______________________________________________

	Quantity
	Unit
	Item #
	Description
	Unit Price
	Total

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	Sub Total
	$

	
	
	
	
	Shipping
	$

	
	
	
	
	Sales Tax
	$

	
	
	
	
	Total
	$


Account to be Charged:  ______________________________________

Requested by:  _______________________________________________________

Approved:  _________________________________________  Date:  _______________________

                                                 Principal







