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NCJUSD

VENDOR NAME:

Purchase Order

School Year:

DATE: REQUESTED BY:

NEED BY DATE:

NEW VENDORS MUST SUBMIT A COMPLETED W9 & VENDOR INFORMATION FORM
(contact Accounts/Payroll Specialist)

Vendor Contact Name:

Phone #:

Email:

Who will submit PO to
vendor for processing?
AP submit to vendor |:|

Requestor submit to vendor |:|

INCOMPLETE FORMS WILL RESULT IN ORDERING DELAYS!

Qty Item#

Description

Unit | Total
Price | Price

If you are submitting a detailed printed quote, check “See Attached Quote” and Grand Total only

See Attached Quote [

FND | RESC | Y| OBJT | SO | GOAL | FUNC | CSTCTR | STE | MGR | Amount | Silsicie]

0 00 000 Shipping
Tax
0 00 000 8.25%

Grand
0 00 000 Total

Director, Fiscal Services & Operations Date Superintendent/Principal Date

North County Joint Union School District
500 Spring Grove Road e Hollister, CA 95023-9366
Phone 831.637.5574 e Fax 831.637.0682
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