EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.

PURCHASE ORDER

Invoices submitted for payment must have corresponding purchase order attached.

SELECT ONE:     FORMCHECKBOX 
BLANKET     FORMCHECKBOX 
REGULAR

Vendor Name_________________________________
Requisitioned By
_______________________

Address_____________________________________

Program/County
_______________________

City, State, Zip ________________________________
Requisition Date
_______________________

	QTY
	UNIT
	DESCRIPTION
	UNIT

PRICE
	AMOUNT

	
	
	
	
	

	
	SUB TOTAL
	

	ACCOUNT DISTRIBUTION – FOR ADMINISTRATIVE USE ONLY
	
	SHIPPING
	

	Vendor #                                             Invoice Date:
	
	TAX
	

	Invoice #                                             Due Date:
	
	AMOUNT
	

	Description:
	
	TOTAL
	

	LINE ITEM
	DEPT
	ACCOUNT NAME
	AMOUNT
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Verified for Payment:                                                      Accounts Payable
	

	Payment Approval:                                                        Exec. Dir. or CAO

	Office Supplies Requisition:                                             Admin. Assistant


_______________________________________________Supervisor/Coordinator
Approved By:




_______________________________________________Chief Administrative Officer

Approved By:




_______________________________________________Executive Director



Approved By:




This purchase order will not be processed for order or payment unless signed and approved prior to purchase:





$199 or less – Super/Coor


$2499 or less – Exec. Dir/CAO


$2500 or more – EFC Brd of Dir


$1000 or more – Bids Required


$500+ Fixed Assets – Exec. Dir/CAO





For Administrative Use Only:


All office supply requisitions must be submitted to the Adm. Assistant.


Date Ordered_______________


Date Faxed________________


Adm. Asst. Initials___________
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