TOWN OF GREENFIELD
REQUEST FOR PURCHASE ORDER

DATE / / ORDER NUMBER
VENDOR: SHIP TO/BILL TO:
NUMBER TOWN OF GREENFIELD
NAME DEPARTMENT
ADDRESS ADDRESS
FID/SSN TAX EXEMPT NO. E-046-001-163
ACCOUNT NUMBER | QTY | ITEM# DESCRIPTION UNIT PRICE TOTAL
APPROVED
DEPARTMENT HEAD PURCHASING ACCOUNTING

WHITE-VENDOR YELLOW-DEPARTMENT PINK-ACCOUNTING
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