DELETION OR CHANGE ORDER FORM

FOR PURCHASE ORDERS

SCHOOL NAME:

PURCHASE ORDER NUMBER:

VENDOR NAME:

PERSON CONTACTED (VENDOR):

REASON FOR DELETION OR CHANGE:

DATE OF DELETION OR CHANGE:


DELETE:

ALL



CHANGE:

ALL




PART






PART


DESCRIBE OR LIST ITEMS:

SIGNATURE:





DATE:


Fill in the above information and make two (2) copies, one on green paper, the other on white.  Send the green copy to the Accounting Department and the white copy to the Purchasing Department.
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