	[Your business name]
[Street address]
[City, State ZIP]
[Email · phone · website]
	Purchase order
PO no.: [        ]
Date: [        ]
Deliver by: [        ]



	VENDOR
[Name or company]
[Address]
[City, State ZIP]
	SHIP TO
[Name or company]
[Address]
[City, State ZIP]
	PAYMENT TERMS
[        ]
SHIP VIA
[        ]



	DESCRIPTION
	QTY
	UNIT PRICE
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Subtotal
	$

	Tax rate (%)
	$

	Tax
	$

	Shipping
	$

	Total
	$



NOTES AND TERMS
Please quote the PO number on all invoices, packing slips and correspondence. Notify us before shipping if any item is unavailable, or if prices or quantities differ from this order.

	________________________________________
	__________________

	AUTHORIZED BY
	DATE






