PURCHASE ORDER
	Date: 
	
	Bill To:

	Purchase Order # 17-SCHOOL-__
This number must appear on all invoices, packages, and paper.
	
	SCHOOL
ADDRESS
HINESVILLE, GA 31313
 Phone: _________
Fax: ___________

	Vendor: 
	
	Ship To:        Same as Bill To:

	
	
	


	EXEMPT  FROM  STATE  TAXES
	NO COD ORDERS
	NO BACK ORDERS


	QTY
	UNIT
	ITEM #
	DESCRIPTION
	UNIT PRICE
	TOTAL PRICE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	     

	
	
	 
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	  

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	TAX EXEMPT
	
	

	
	
	
	
	
	

	
	
	
	SHIPPING AND HANDLING
	
	

	Total
	


	Approved By: _____________________
                      SPONSOR
	   Approved By: _____________________

                        PRINCIPAL
              

	
	


