
  
    

    
 

 

 

 

 

     

        

        

        

        

        

        

        

        

 

 

    

 

 

BLANKET PURCHASE ORDER 
Procedure 902.1 – Supplement 1 

SUPPLY PICK UP AUTHORIZATION 

Vendor: ________________________________ Blanket P.O. No.____________________ 

________________________________________ Account No._________________________ 

________________________________________ Departmental Approval_______________ 

Quantity _________Description of Supplies_________ Unit Cost Total 

. ______ . ____________________________________ . _______ . _______ 

. ______ . ____________________________________ . _______ . _______ 

. ______ . ____________________________________ . _______ . _______ 

. ______ . ____________________________________ . _______ . _______ 

. ______ . ____________________________________ . _______ . _______ 

. ______ . ____________________________________ . _______ . _______ 

. ______ . ____________________________________ . _______ . _______ 

. ______ . ____________________________________ . _______ . _______ 

Supplies pick up by: _____________________________________ Date:____________ 

WHITE-Accounts Payable YELLOW-Vendor PINK-Originator 
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