
BUSINESS OFFICE 
ORDER FORM 

 
Use this form to place your requests for purchases 

Completely fill out the form 
 

 
 
Purchase order _____ Prepaid Purchase order ______ IDB _____  Stores _______ 
 
 
Date: ____________________ 
 
Account Number/Grant Name: _______________________________ 
 
Name:  __________________________Phone number_____________ 
 
 

VENDOR INFORMATION 
 
Vendor Name:  ____________________________________________ 
 
Address:  _________________________________________________ 
 
Phone (     ) ________-________ Contact _______________________ 
 
City ________________________State___________Zip ___________ 
 
#      Qty  Description of               Unit      Total    Grand 
                         Item to purchase                        Price     Price      Tax        Shipping  Total 
1        
2        
3        
4        
5        
6        
 
NOTES:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 

 
Departmental use only 

 
Credit Card Purchases 
Order Placed by internet _______  Fax ______ Phone ______ Vendor _______  
 


