
P~I~fl~LO. N) 070&0

lAS m·3ot183iol ToUl U£WT ;)fR~
N_ SAlES & LISE lAX ACT fChAPlER 3D lAif OJ" I'

PURCHASE ORDE

",-- - ~====
__--'-09 -01J56

ORDER DATE- 10/01/09
REQUISITION NO

DELIVERY DATE
STATE CONTRACT NO

FOB TERMS

CHECK NO

CHEOC DATE _

\1,rJELD '1lNICIJ'\ll-f1UTIrS \llIJORIT)
127 ROOSEVELT AVENUE' PO BOX 5110

PLAINFIELD N J 07061·5110
TEL (908) 226-2518' FAX (908)226-2561

I(El L EN .'lCJtAE
~:~~ F'TZWATERTOWN ~O~O

~OSlYN PA 19001

. PI

_ -~~"""'",~~"-.' - ---~~"'W·'''"''-· ---.-~.--... -~.,.,.. .•
.......... ~......-...-..'"'. __ , ~'.~~~~~.....,!4.~ ''-' •. , _~~_~__:.L,.,

1.00 MI5C!lLAH!OUS GIFT 110'5 9-07-10-300-400 5\0.0000 110.00
JOO 9-09-10-300-400 810.0000 810.00IfMPLOVe.E fV<HT

O!:CfJ4fJ~ 1009
~__:r==~

" TOT~l 1 JO(l.O(l

VOUCHER COPY - SIGN AT X AND RETURN WITH INVOICE FOR PAYMENT

..~to:"""""oI ... 1a:tt ~,*Il'-."""""rod
~'- ...~Of"~ .encteNlllMt
certlfalal tMw>g baNd OIl 1'1:'*'~ _ Of alhet r..--

....

-

URCHASE P
oIL.' f, ......,

--t~n~IC"'TION Of" FUNDS

VENDOR: 00 NOT ACCEPT THIS ORDE.
UNLESS SIGNED BY P CHASfHG AGE

MID CHl8: IAt OFFICER

/
, .......-

-.. ...~.,.. .._---- -...- .. -" ............-'*- -Drllllf_·pa.-._ ......--.. "'_....... -.o..~...... _--_.,.....---..-_ ...-..._-
x

D":'_-l::i:':~:"'"'~=Nonce TO VfHDOR OR COHTRACTOfI:
0fIl6ll«..'I1' .AlI) Vt--n«:lUl~ :nRS

2 S1ATBE ~ Cf' III a LADll«; IllU&l~'(

"''''''-! "Ie OYJIGES OTHER ....." THOSE SPECIFIED \'flU BE
ALLOW£.!: ~ OF' M Df.PAA'lolEWf

• "'.1St 11£ t 10 TlNG OEFM'IlIIE'{l




