PURCHASE ORDER REQUEST

Vendor Name & Address                     New Vendor (W-9 Required)

	

	

	

	Phone & Fax #     

	Account Code

	WRITE LEGIBLY
Date:
Teacher:       

Department:



	Item Number
	Description
	Unit
	Unit Cost
	Total Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Use UPS for supplies 150 lbs or less (not for equipment or books) when UPS doesn’t apply include cost of S&H.
	
	Subtotal
	

	Justification:
	
	
	S&H %
	

	
	
	
	TOTAL
	

	
	

	
	


