CAPSTONE PURCHASE ORDER


Account # 644742


Requisitioned By (Group Name):�
Date Requisitioned:


�
Approved By 


(Group Members Signatures):








�
�
Group Member Contact (w/ Email and Phone):�
Advisor’s Signature:�
Course Instructor (Kowalski):�
�
To Be Used For:�
Date Required:�
�
Supplier/Vendor:�
Vendor Contact and Phone:�
�
Budget Spent to Date:�
�
�
Item�
QTY�
PART NUMBER�
DESCRITION�
STOCK?�
COST EACH�
TOTAL�
�
�
�
�
�
�
$�
$�
�
�
�
�
�
�
$�
$�
�
�
�
�
�
�
$�
$�
�
�
�
�
�
�
$�
$�
�
�
�
�
�
�
$�
$�
�
�
�
�
�
�
$�
$�
�
�
�
�
�
�
$�
$�
�
Other Attachments Included?             Yes _____    No ____                                        Total Amount�
$�
�
Ship/Mail To: 		Jeffrey A. Doughty 				Phone:  617.373.3457


		Northeastern University				Fax:  617.373.2921


		334 Snell Engineering Center			email:  je.doughty@neu.edu


		360 Huntington Avenue


		Boston, MA  02115                      �
�



Order Date   ____________________                               Confirmation Number _____________________________�
�



	                                             Date Placed:	











