PURCHASE ORDER
Blanket Purchase Order
PO Number:  ____________________
Date issued:  ____________________
Validity window:  ____________________
Release #:  ____________________

	FROM (BUYER)
COMPANY NAME
 
ADDRESS
 
CONTACT / EMAIL
 
	VENDOR
VENDOR NAME
 
ADDRESS
 
CONTACT / EMAIL
 



	SHIP TO
DELIVERY ADDRESS
 
ATTENTION
 
	BILL TO
BILLING ADDRESS / AP CONTACT
 



	DESCRIPTION
	SKU / REFERENCE
	QUANTITY
	UNIT PRICE
	AMOUNT

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Not-to-exceed amount:  ______________________   (releases against this blanket PO must not exceed this figure)

	 
	Subtotal
	 

	 
	Tax (enter amount)
	 

	 
	Total
	 


TERMS
 
 

	Authorised by (signature)
	Date
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