
Employee Purchase Order

Method of payment (choose one):

Director: _____________________________________________________

Vendor: ______________________________________________________

Date Submitted: __________      Date Items needed by: ____________

Item Description Qty Unit Price Total Price

1
2
3
4
5
6
7
8
9
10
11
12
13
14

TOTAL
Please check one:

Inventory Replacement
Event

Special Order

Approved by: ____________________________________ Date: _______________     

SAVE A COPY AND SEND COMPLETED P.O. FORM TO CARLSON@HQFIT.COM
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