
  
 

 
Date:  _________________________________   
 
 
Company Name:     ________________________________________________       
 
Address:   ______________________________________________________________________________ 
 
Tel:   (            ) ________________________________________  Fax:    (            ) _____________________________________  
 
Contact:   ___________________________________________   Cell:    (            ) _____________________________________      
 
E-Mail:   _____________________________________________  NOTE:   _____________________________________________ 
 
 
 

CUSTOMER PURCHASE-ORDER FORM 

Sales Representative:  
 

P.O. /Job No.#: 
 

Requisition No.#: 
 

Qty Item # Description Unit List  

Price 

Unit Cost  

Price 

Total Sale  Price 

     
 
 

     
 
 

     
 
 

     
 
 

     
 
 

     
 
 

     
 
 

     
 
 

     
 
 

     
 
 

     
 
 

                               SUB TOTAL:   
 
 

                               TAX:     

                            GRAND TOTAL:    

 


