
PURCHASE ORDER #:___________________ 
                                                                                                                                                                                                         (To Be Assigned By Business Office) 

(Revised December 2009)                             Form ID:  PO 

2010 – 2011 
BUSINESS OFFICE 

PURCHASE ORDER REQUEST FORM 
 

This form is used to request a purchase order.  Purchase orders should be requested when ordering supplies, equipment, etc.  Blanket 
purchase orders are available for ongoing purchases.  Vendor order forms can be used and attached to this form.  Please call the 
business office at 920.563.7800 if you have any questions. 
 
REQUESTED BY:  _______________________________________________      DATE:  __________________________ 
                                                                      (Staff Member)            
                               
       ____________________________________________________        ____________________________________   
                               (Building / Site)                              (Grade, Department, Program) 
 

VENDOR:                 __________________________________               TELEPHONE #:  ____________________________         
                                       (Name of Company)             

                                  __________________________________                 TOLL FREE #:  ____________________________ 
                               (Address)                  

                                  __________________________________                        FAX #:  ____________________________ 
                                             (City, State, Zip) 

   
 

QTY. 
 

CATALOG # 
 

ITEM  & DESCRIPTION 
UNIT 
PRICE 

TOTAL 
COST 

         

         

         

         

         

         

         

         

Total   
+ Total From Back of Sheet   

+ Shipping And Handling (if unknown, use 10%)     
[   ] Check here if additional 
         items are ordered on 
         additional sheets.  = GRAND TOTAL  

 

ACCOUNT CODES:  _____ – _______ – _______ – ____________ – ______ =  _____________ 
              (Fund)         (Location)           (Object)                  (Function)                (Project)                  (Amount) 
 

          _____ – _______ – _______ – ____________ – ______ =  _____________ 
              (Fund)         (Location)           (Object)                  (Function)                (Project)                  (Amount) 
 

 
SUPERVISOR’S APPROVAL:_________________________________________      DATE: ____________________________ 

 
BUSINESS MANAGER’S APPROVAL:__________________________________      DATE: ____________________________ 
 
 
 
 



PURCHASE ORDER #:___________________ 
                                                                                                                                                                                                         (To Be Assigned By Business Office) 

(Revised February 2009)                             Form ID:  PO 

ADDITIONAL ITEMS 
 

 
QTY. 

 
CATALOG # 

 
ITEM  & DESCRIPTION 

UNIT 
PRICE 

TOTAL 
COST 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

Total This Page  

 


	Date of Completion: 
	Building / Site: 
	Department: 
	Staff Member: 
	Vendor Address: 
	Name of Vendor: 
	Toll Free: 
	Telephone: 
	Fax: 
	Check Box: Off
	City State Zip: 
	Catalog1: 
	7: 
	6: 
	5: 
	4: 
	3: 
	2: 
	1: 
	0: 

	Q1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Unit Price1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 

	Total Cost1: 
	0: 0
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	6: 0
	7: 0

	Description1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Total1: 0
	Fund2: 
	Fund1: 
	Location2: 
	Location1: 
	Object2: 
	Function1: 
	Function2: 
	Object1: 
	Project1: 
	Project2: 
	Accounting Total1: 0
	Accounting Total2: 0
	Q2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	14: 
	28: 
	29: 
	30: 
	31: 
	32: 

	Catalog2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 

	Description2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 

	Purchase Order Number: 
	Unit Price2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 

	Total Cost2: 
	0: 0
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	6: 0
	7: 0
	8: 0
	9: 0
	10: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0
	18: 0
	19: 0
	20: 0
	21: 0
	22: 0
	23: 0
	24: 0
	25: 0
	26: 0
	27: 0
	28: 0
	29: 0
	30: 0
	31: 0
	32: 0

	Total2: 0
	Shipping: 0
	Grand Total: 0


