
PURCHASE ORDER 

[Enterprise Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID / VAT Number] 

PO Number: ____________________ 

Date: ____________________ 

Payment Terms: ____________________ 

Due Date: ____________________ 

VENDOR 

____________________ 

____________________ 

____________________ 

____________________ 

SHIP TO 

____________________ 

____________________ 

____________________ 

____________________ 

BILL TO 

____________________ 

____________________ 

____________________ 

____________________ 



SKU / 

ITEM # 
DESCRIPTION QTY 

UNIT 

PRICE 
TOTAL 

          

          

          

          

          

Subtotal: $ ___________  

Tax Rate: ___________ %  

Tax Amount: $ ___________  

Shipping/Handling: $ ___________  

Grand Total: $ ___________  

Notes / Special Instructions: 

______________________________________________________________________________

______________________ 

Authorized Signature: _______________________________________ Date: 

___________________ 


