Purchase Order Form
Premier Portable Buildings
Please print

PO#: ___________________________________________________________________
Company: _______________________________________________________________
Contact/Supervisor Name: __________________________________________________
Address: _________________________________________________________________
Email Address to send the invoice: ____________________________________________
Amount to pay from the PO: _________________________________________________
Tax exempt:       YES / NO       Tax Exempt #: _____________________________________
[bookmark: _GoBack]Please include Tax Exempt form with order

PO Form:            YES / NO        If Yes please include with this form


_______________________________	__________________________________
Print Name					Sign Name					

_______________________________	__________________________________
Dealer Signature				Date

