
PURCHASE ORDER FORM 
 
 

Virden Elementary School 
231 W. Fortune St. 
Virden   IL   62690 

Phone: 217-965-5424 
Fax: 217-965-4342 

 
Date ____________       Account Number _____________________________________________ 
 
 
   Purchase Order Number ____________________________________ 
 
 

Company Name and Address 
 
____________________________________________________ 
 

Ship To: 
 

Virden Elementary School
 

231 W. Fortune St. 
 

Virden  IL   62690 

____________________________________________________ 
 
____________________________________________________ 
 
Fax: ______________________________________________ 
 
Phone: ___________________________________________ 
 
 
Attention: ________________________________________ 
 
 

Quantity Item Number Description of Item Unit Price Total 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

 
 
Subtotal _____________________ 
 
Sales Tax          - -Exempt -  -_____ 
 
S & H _______________________ 
 
Other _______________________ 
 
 
Total ________________________ 

1. Please send two copies of your invoice. 
2. Please notify us immediately if you are unable to ship as specified. 
3. Send all correspondence to 

             Virden CUSD#4 
             231 W. Fortune St. 
             Virden  IL  62690 
             217-965-3019 / 217-965-4226  

 
 
 
 
_________________________________________________________________________ 
Principal’s Signature                                                         Date 


	PURCHASE ORDER FORM
	Virden Elementary School
	231 W. Fortune St.
	Virden   IL   62690
	Phone: 217-965-5424
	Fax: 217-965-4342
	Date ____________       Account Number _____________________
	�
	Purchase Order Number ____________________________________
	Company Name and Address
	____________________________________________________
	____________________________________________________
	____________________________________________________
	Fax: ______________________________________________
	Phone: ___________________________________________
	Attention: ________________________________________
	Quantity
	Item Number
	Description of Item
	Unit Price
	Total
	�
	�
	�
	�
	�
	�
	�
	Please send two copies of your invoice.
	Please notify us immediately if you are unable to ship as sp
	Send all correspondence to�             Virden CUSD#4�      
	____________________________________________________________

