SCHOOL NAME PURCHASE ORDER  (20XX-20XX)

SCHOOL ADDRESS
Phone:  XXX-XXX-XXXX    Fax:  XXX-XXX-XXXX

	Date
	Account Code
	Source of Funds




VENDOR: (person check is to made to)


SHIP TO:
School Name









School Address









Attn:  Name, Bookkeeper










Orders can be placed upon approval
Telephone # 






of Principal and when PO# assigned.
FAX # 







Vendor Info must include address.
	Quantity
	Part No.
	Commodity Number
	Description
	Unit Price
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                  
	

	
	

	
	

	
	

	
	

	
	



Please send TWO copies of your Invoice.  The following number must appear on all related correspondence, shipping papers and invoices:





PURCHASE ORDER NO: SCHOOL #-YE-XXX





APPROVED FOR PURCHASE





						


    Signature of Person Ordering               Date 





						


    Signature of Principal                            Date














          SUBTOTAL


          DISCOUNT %


          SHIPPING


          SALES TAX


          TOTAL








  PAID 		            CHECK NO. 		        CODE 		     FUND 		  








