
SELECT PAYMENT METHOD
First order must be prepaid.

 Check  Bank Transfer         Credit Card

Vendor: Ship to: Requested Date:
HERITAGE PACKAGING
625 FISHERS RUN
VICTOR, NY 14564
Phone: (585) 742-3310
Fax: (585) 742-3311

P.O. Date Requisitioner Shipped Via F.O.B.Point Terms

QTY UNIT DESCRIPTION UNIT PRICE TOTAL

SUBTOTAL

SHIPPING & HANDLING

OTHER

TOTAL

Authorized Signature

P.O. Number:Customer Name:

PURCHASE ORDER


	PO Number: 
	Ship to: 
	Requested Date: 
	PO Date: 
	Qty 1: 
	Qty 2: 
	Qty 3: 
	Qty 4: 
	Qty 5: 
	Qty 6: 
	Qty 7: 
	Qty 8: 
	Unit 1: 
	Unit 2: 
	Unit 3: 
	Unit 4: 
	Unit 5: 
	Unit 6: 
	Unit 7: 
	Unit 8: 
	Description 1: 
	Description 2: 
	Description 3: 
	Description 4: 
	Description 5: 
	Description 6: 
	Description 7: 
	Description 8: 
	Unit Price 1: 
	Unit Price 2: 
	Unit Price 3: 
	Unit Price 4: 
	Unit Price 5: 
	Unit Price 6: 
	Unit Price 7: 
	Unit Price 8: 
	Total 1: 
	Total 2: 
	Total 3: 
	Total 4: 
	Total 5: 
	Total 6: 
	Total 7: 
	Total 8: 
	Requestioner: 
	Shipped Via: 
	FOB POint: 
	Terms: 
	Subtotal: 
	Blank: 
	Shipping: 
	Other: 
	Total: 
	Customer Name: 


