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	PURCHASE ORDER

	North Andrew R-VI School District
Striving For Excellence
	p.o. # ____________
Date: ____________

	[Name]
9120 Highway 48, Rosendale, MO  64483
Phone 816-567-2965 Fax 816-567-2096
[email@northandrew.org]
	


	vENDOR
	
	SHIP TO
	---


	SHIPPING METHOD
	SHIPPING TERMS
	DELIVERY DATE

	
	
	


	qty
	item #
	description
	Department
	unit price
	line total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Subtotal
	

	
	Sales tax
	

	
	total
	


	1. Please send two copies of your invoice.

2. Enter this order in accordance with the prices, terms, delivery method, and specifications listed above.

3. Please notify us immediately if you are unable to ship as specified.

4. Send all correspondence to:
MACROBUTTON DoFieldClick [Name]
9120 Highway 48 
Rosendale, MO  64483
Phone 816-567-2965  Fax 816-567-2096
	

	5. 
	Authorized by Superintendent
	Date








