
Purchase Order

Deliver To:

Name

Address:

State/Zip

Phone:

Fax:

Contact Name:

Junction Independent School District
1700 College Street

Junction, Texas
76849

Phone: 325-446-3537
Fax: 325-446-4039

www.junctionisd.net

To:

Address

Item Description Quantity Unit Price Amount

Sub-total

Grand Total

Date  Vendor # Fund Function Object Sub Org Program Purchase Order #

Authorized By:

Signature Date

Date


