ST STEPHEN CHURCH PURCHASE ORDER FORM

POE:

DATE:

Vendor Name:

Vendor Address:

Vendor Phone/Fax Fax

Requestor Name:

Ship To:

St Stephen Church

Shipping Address:

[ ] 1508 W. Kentucky Street, Louisville, KY 40210 .

D 2701 Veterans Parkway, Jeffersonville, IN 47130

Purpese of Requisition:

Department/Ministry:
Billing Address: St Stephen Church, 1018 S. 15th Street, Louisville, KY 40210
Quaniity Stock Number Description of ltem Unit Price Total
Subtotal:
Charges:
Date of last order:
Total:

Commerits:

Signaturs: Date:

Approval By: Date: .

(For additional space atiached second shest)

M Rov 1730720

(Please call Bxt. 6731 for the PO# before snbmitting to Finance Office)
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