SOUTH FLORIDA VA FOUNDATION FOR RESEARCH & EDUCATION, INC

PURCHASE ORDER REQUEST FORM

Investigator's Account:

Date:

Contact Name:

Ext.:

Vendor's Name:

PO #:

Vendor's Address:

Phone # :

Special Instructions:

Stock #

Description

Quantity

Unit Cost |Total Cost
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Total

Justification (must be completed):

Please attach any web printout, e-mail or faxed quotation received from vendor.

Investigator's Name and

Signature

Mr. Luis Gonzalez

Acting Executive Director

M:\Templates\PO Request Form




