Purchase Order
	[bookmark: purchase-order]PURCHASE ORDER
Your Company Name
123 Business Street, City, State ZIP
Phone: (555) 123-4567
		PO Number:
	PO-001

	Date:
	DD/MM/YYYY

	Delivery Date:
	DD/MM/YYYY

	Payment Terms:
	Net 30






	Vendor / Supplier
	Company:
	 

	Contact:
	 

	Address:
	 

	Phone:
	 

	Email:
	 



	Ship To
	Company:
	 

	Attention:
	 

	Address:
	 

	Phone:
	 






	#
	Item / SKU
	Description
	Qty
	Unit Price
	Total

	1
	
	Item Description
	0
	$0.00
	$0.00

	2
	
	Item Description
	0
	$0.00
	$0.00

	3
	
	Item Description
	0
	$0.00
	$0.00

	4
	
	Item Description
	0
	$0.00
	$0.00

	5
	
	Item Description
	0
	$0.00
	$0.00

	6
	
	Item Description
	0
	$0.00
	$0.00



	Subtotal:
	$0.00

	Shipping:
	$0.00

	Tax:
	$0.00

	ORDER TOTAL:
	$0.00


Special Instructions / Notes:

 
	 
Authorized Signature
	 
Date
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