
IMPORTANT!! 
 

 

Shipping/Handling Charge 

Percentage ____________% 

Or Flat Fee  $____________ 

PURCHASE ORDER FORM 
 
 
Company Name ____________________________________ 
Address  ____________________________________ 
City, State, Zip ____________________________________ 
Telephone Number ____________________________________ 
Fax Number  ____________________________________ 
 

Qty Catalog 
Number Description* Unit 

Cost Total 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

Include color, size, software format (Mac or Windows), etc. 

 

Employee’s Signature  ______________________________________________________ 

Department _______________________________________________________________ 

Coordinator/Supervisor’s Signature __________________________________________ 
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