
Purchase Order

P.O. Number:_________________________________________

Date:_________________________________________________

Ship Date: ___________________________________________

Ship Via:_ ____________________________________________

To:			 Ship To:

Qty Description Amount

Important
Above Order Number must appear on all correspondence, invoices, packages and shipping papers. 

Notify us immediately if you are unable to ship the complete order by the date specified.

Authorized signature:___________________________________________________________________________________________

Bill To:  740 Valley Industrial Circle S 
Shakopee, MN 55379 
(952) 447-5044


	PO Number: 111766
	Date: 1/29/25
	Ship Date:  asap please
	Ship Via: CWR
	To 1: THE BINDERY
	To 2: 
	To 3: 
	To 4: 
	Ship To 1: 
	Ship To 2: 
	Ship To 3: 
	Ship To 4: 
	QtyRow1: 5000 +
	DescriptionRow1: BOOKS - BLACK WIRE O BINDING ON THE 7" EDGE
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