]\mREF Purchase Order

PO Box 1619
Lincoln Park, Ml 48146
Phone: (313) 576-4473
Fax:  (313) 576-1112

PO #
ACCOUNT _
NUMBER: Date Ordered: | Date Required: ‘ Protocol #:

VVendor Ship To
NAME INVESTIGATOR NAME
ADDRESS ADDRESS
STATE ZIP ROOM/BLDG | DOCK ZIP
PHONE CONTACT PERSON
FAX PHONE | FAX
Stock Number | Qty | Units | Description Unit Price TOTAL

Sub Total

Shipping

Handling

TOTAL

Justification: (ie, how does this order relate to research and/or education

MDREF Completes:
Date Reference #

Expense/Category: Check #:
Sales Rep

Date Paid: Amount Paid:
Delivery Date




	Purchase Order 
	    
	 
	              Phone:  (313) 576-4473 
	                         Fax:      (313) 576-1112 


