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PURCHASE ORDER (“PO”)
	FURNISH ITEMS TO (FOB DESTINATION UNLESS OTHERWISE SPECIFIED)
	BILL TO (FURNISH ORIGINAL AND 2 COPIES OF ITEMIZED INVOICES)
	(
	SHOW THIS  IPURCHASE ORDER NUMBER ON INVOICE
	(

	     
     
     
     
     
CONTACT PERSON:      
PHONE  NO.:      
FAX NO.:      
	     
     
     
     
     

	PURCHASE ORDER NO.

     

	
	
	EFFECTIVE DATE:

     

	
	
	DELIVERY DATE:

     

	CONTRACTOR NAME & ADDRESS:
     
     
     
     
CONTACT PERSON:      
PHONE NO.:      
FAX NO.:      
	CONTRACTING OFFICER: 
     
	EXPIRATION DATE:

     

	
	BIDDER/CONTRACTORS VENDOR NUMBER:

     

	RPOMPT PAYMENT DISCOUNT TERMS:

     

	ITEM NO.
	DESCRIPTION OF ITEMS
	QUANTITY
	UNIT
	UNIT PRICE
	TOTAL LINE ITEM PRICE

	     

	     

	     

	     

	     

	     


	
	TOTAL PURCHASE ORDER PRICE(
	     

	This Purchase Order constitutes the Contractor’s authority to deliver the items listed item at the prices listed above in accordance with the Invitation for Bids and the Contractor’s Bid, if any, related to this Purchase Order; the Contract, if any, related to this Purchase Order, the Standard Purchase Order Terms and Conditions; and any other documents attached to this Purchase Order or incorporated by reference, if any.

	( COMMONWEALTH SIGNATURE( 
	(BIDDER/CONTRACTOR’S SIGNATURE (IN INK) (

	PURCHASING AGENCY HEAD OR DESIGNEE
DATE
	PRESIDENT/VICE PRESIDENT/MANAGER/PARTNER/OWNER*
DATE

(SIGN BELOW, PRINT NAME, AND CIRCLE TITLE ABOVE)

	( APPROVED (IF REQUIRED)  (
	SECRETARY/ASSISTANT SECRETARY/TREASURER/ASSISTANT TREASURER*
DATE

	COMPTROLLER - PURCHASING AGENCY
DATE
	(SIGN BELOW, PRINT NAME, AND CIRCLE TITLE ABOVE)

	(
	COMMONWEALTH ATTORNEY APPROVALS

APPROVED AS TO FORM AND LEGALITY
	(

	PURCHASING AGENCY ATTORNEY 
DATE
(IF REQUIRED)

	OFFICE OF GENERAL COUNSEL (IF REQUIRED)
DATE

(IF REQUIRED)
	OFFICE OF ATTORNEY GENERAL (IF REQUIRED
DATE

(IF REQUIRED)

	This Form Must Be Properly Completed, Signed And Received Prior To Bid Opening Time And Date

GL  Account #

Business Area

CO Area

Cost Center

Commitment  Item

Fund Center

Fund

Functional Area

Coded                Pre-Audit

Posted

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



