
Contact Name:__________________________________

Contact Email:__________________________________

Contact Phone Number:_________________________

Date of Event:_________________________

Quantity Ordered
Item(s) Ordered                                         
(if ad please specify date(s) Unit Cost Total Cost

GRAND TOTAL:

Student Organization Sponsoring Event:__________________________________________________

Name of Event Being Promoted:_____________________________________________

PURCHASE ORDER

TODAYS DATE:______________VENDOR:________________________________________

FOR SGA OFFICE USE ONLY: 
 

APPROVED BY: ________________________________ Send Invoice To: 
    Student Activities & Services  
DATE:_______________________                                                                  809 K-State Student Union 
                                                                                                                               Manhattan KS 66506  
SGA BILL #____________________________________      
 
ACCOUNT NUMBER:_______________________  


	Sheet1

	VENDOR: 
	TODAYS DATE: 
	Student Organization Sponsoring Event: 
	Contact Name: 
	Contact Email: 
	Contact Phone Number: 
	Name of Event Being Promoted: 
	Date of Event: 
	GRAND TOTAL: 
	APPROVED BY: 
	DATE: 
	SGA BILL: 
	ACCOUNT NUMBER: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 


