
Vendor Purchase Order Request Form 
Company Name: ________________________________________​
Date of Request: ________________​
Department: ________________________________________​
Vendor Name: ________________________________________​
Vendor Address: ________________________________________​
City, State, ZIP: ________________________________________​
Phone Number: ________________________________________​
Email Address: ________________________________________ 

Purchase Details 

Item No. Description Quantity Unit Price ($) 

    

    

    

    

    

    

    

    

☐ Urgent Order ☐ Regular Order ☐ Back-Order​
☐ In Stock ☐ Last Time Buy 

Shipping Information 
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Shipping Method: ☐ Ground ☐ Express ☐ Air Freight ☐ Other: 
________________​
Delivery Required By: ________________​
Delivery Address: ________________________________________​
Special Instructions: ________________________________________ 

Approval 

●​ Requested By: ________________________________________ 
●​ Department Head Approval: ________________________________________ 
●​ Finance Approval: ________________________________________ 
●​ Date of Approval: ________________ 
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