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PURCHASE ORDER FORM FOR DISASTER / EMERGENCY EVENTS
* Required Fields 
	Emergency Purchaser Information:



	*Name of Emergency Event:                PEMA Mission #:     

*Name:     
*Agency:                                               *County:     
*Phone #:                                                Back-up Phone #:     
 Email Address:                                     Fax #:     
*Date/Time of Request:                         Requirement(s) received from:      


	Supplier Information:

*Name:     
 Address:     
 Contact Person:     
*Phone #:                                                Back-up Phone #:     
 Email Address:                                      Fax #:      

 Web Site:                                               Contract #:     


	SHIP TO:

*Detailed Location (address, area, building name, room number…)      
*Contact Person:                    Back-up:     
*Phone #:                                  Back-up Phone #:     
 Email Address:                       Fax #:     
 Special delivery equipment (forklift, heavy duty cart, platform trucks, etc.) needed?      
 Is warehousing required/available?     
 Pick up required/available?      
 Any quarantines or delivery restrictions?     
 Must entire order amount be delivered at once?     
 Special instructions/remarks.      

* Purchase Order Number (YYMMDD | Outlook ID |  # |       ) 
*Priority (please check one) :       FORMCHECKBOX 
 Urgent         FORMCHECKBOX 
 High         FORMCHECKBOX 
 Medium          FORMCHECKBOX 
 Low
           

	Item #
	*Description of 
  Material / Service

	*Quantity
	*Unit of
  Measure
	*Unit 
  Price
	*Extended
  Price
	*Commodity | Accountable
                        Property



	     

	     
	     
	     
	     
	     
	       FORMCHECKBOX 
              FORMCHECKBOX 


	     

	     
	     
	     
	     
	     
	       FORMCHECKBOX 
              FORMCHECKBOX 


	     

	     
	     
	     
	     
	     
	       FORMCHECKBOX 
              FORMCHECKBOX 


	Estimated Freight Costs (if not FOB Destination)      


	Special instructions/remarks:      


	*Payment Method (please check one):

 FORMCHECKBOX 
 Invoice Municipality       FORMCHECKBOX 
 Invoice COPA       FORMCHECKBOX 
 P-Card       FORMCHECKBOX 
 Donation     FORMCHECKBOX 
 Other      
Specify P-card #                      Expiration date:     


	*Approved By:

Name:                        Date/Time:     
Title:                           Signature:                 


	Forwarded To:

Name:                        Date/Time:      
Title:      

	General Notes / Remarks:      
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