
, ____________ 
United States 

Ship To: 

Purchase Order Number: ____________

Purchase Order Date:  __________ 
Ship Date: __________ 

PURCHASE ORDER 
Vendor: 

, ____________ , ____________ 
United States United States 

Req'd By Currency Form Terms Mode Pieces Weight 

Item No. Description Tax UOM QTY 
Unit 

Price 
Total 
Price 

Comments: $______ 

$______ 
$______ 

$______ 

Subtotal 

Local Sales Tax (___%) 
State Sales Tax (___%) 

Shipping/Handling 
Insurance $______ 

Total 
Construed in accordance with and governed by the laws of the Stat 

$______ 
e of California 

Authorization 
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