
 NIS Purchase Order No.:        Return Only 
  Entered by Date 

 Order Type:     NIS Receipt             
 DOR PO#:       

Order/Payment Form 
 NIS Posting             

 Originating O.E. Code:      3-Way Approval             
 NIS Contract No.:        RPS Entry             
 Vendor FTIN/SS No. – Type:        RPS Approval             

 

Vendor: (Name, Address, Address Book No.) 
      

Invoice To: (Name, Address, Address Book No.) 

      
Remit To: (Payee) 

      
Ship To: (Name, Address, Address Book No.) 
      

 NIS Address Book No.:        NIS Address Book No.:        NIS Address Book No.:        NIS Address Book No.:       
NIS 
Line 
I

Class Stock Number Key Word NIGP 
Code Item Description U/M Quantity 

Requested Unit Price Total Price 

                                            0.00 
                                            0.00 
                                            0.00 
                                            0.00 
                                            0.00 
                                            0.00 
                                            0.00 
                                            0.00 
                             TRANSPORTATION CHARGES       
                   Bid #1:       Bid #2:       GRAND TOTAL $0.00 

Promised Delivery Date:	       REQUESTED BY APPROVED BY RECEIVED BY 
Remarks: 
      

Typed Name of Below: 
      

Date: 
      

Typed Name of Below: 
      

Date: 
      

Typed Name of Below: 
      

Date: 
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