	PURCHASE ORDER


	Company Name
Your company slogan


	
[STREET ADDRESS], [CITY, STATE ZIP CODE]
PHONE [000-000-0000],  FAX [000-000-0000]
Email: [info@mail.com]



	VENDOR

	
Address:   		                      		
City:   		                                            	  
 State:   	                Zip:   	                	
Country:   			                      	
Phone:    	                  Fax:   	                	
Email:   				                	 


	SHIP TO

	
Address:   		                      		
City:   		                                            	  
 State:   	                Zip:   	                	
Country:   			                      	
Phone:    	                  Fax:   	                	
Email:   				                	 


	P.O. Date
	Requestioner
	Shipped Via
	F.O.B. Point
	Terms

	
	
	
	
	


	Qty
	Unit
	Description
	Unit Price
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Subtotal:
	

	
	
	
	Tax:
	

	
	
	
	TOTAL:
	



Authorized by:   		                      		    Title:   		                      		
Signature:   		                     	 		    Date:   		                      		
