
Customer Name _________________________________________________________________

Address ________________________________________________________________________

City, State, Zip ___________________________________________________________________

Phone Number __________________________________________________________________

Fax Number ____________________________________________________________________

Purchase Order

Eldon C. Stutsman, Inc.
P.O. Box 250
Hills, IA 52235-0250
800-669-2281
319-679-2281
FAX: 319-679-2900

PURCHASED BY: SHIP TO — IF OTHER THAN PURCHASE ADDRESS:

SHIP VIA TERMS REQUESTED BY

PART NUMBER QUANTITY UM DESCRIPTION UNIT PRICE TOTAL

ORDERED BY: _____________________________________________________________

PURCHASE ORDER #

DATE ORDERED:

ORDER PLACED WITH:

SHIP DATE:
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