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	CIVIL AIR PATROL 

NEW YORK WING
UNITED STATES AIR FORCE AUXILIARY
24 Loop Rd,  Bldg 1
White Plains, NY 10604-1218
	Purchase Order


	The following number must appear on all related correspondence, shipping papers, and invoices:

P.O. NUMBER:      
	  NYS Exempt Organization Certification

                     #EX 188915  

           

	To:
	Ship To:

	Vendor Name:
     
	Name:
     

	Address 1:
     
	Address 1:
     

	Address 2:
     
	Address 2:
     

	Phone / FAX / eMail:
     
	Contact Name / Phone / eMail:
     


	P.o. Date
	requisitioner
	Ship via
	terms

	     
	     
	     
	     


	qty
	unit
	description
	unit price
	total

	     
	     
	     
	     
	 

 \# "$#,##0.00;($#,##0.00);#"  

	     
	     
	     
	     
	 

	     
	     
	     
	     
	 

	     
	     
	     
	     
	 

	     
	     
	     
	     
	 

	     
	     
	     
	     
	 

	     
	     
	     
	     
	 

	SUBTOTAL
	 

	SALES TAX
	N/A

	SHIPPING & HANDLING
	     

	OTHER
	     

	TOTAL
	 


	      Conditions and general instructions:

1.
Enter this order in accordance with the prices, terms, delivery method, and specifications listed above. Additional cost requires advance approval

2. 
Upon Completion, provide original invoice to local CAP Point of Contact.
3.
Local CAP Point of Contact::

Name:      
Phone number, email:       /      
	
	   For use by New York Wing CAP
    Attached invoice approved for $ 

                     Signature NYW/LG                           Date        

        NYW/FM: 



                                    Check Number                      Date



	 
	
	




	Upon completion of work, Local CAP Point of Contact to complete NYWF 90 and forward with original invoice to NYW Hq for processing and payment
	
	P.O. Authorized by
Date 


NYWF 91
1 Jul 2012


