
DATE:

VENDOR:
ADDRESS:

ITEM/PART 
NUMBER QUANTITY TOTAL

Student 
Organization/ 

Club Name:
ASCC/Club President Date

Contact Name:Date

Contact 
Number:

Dean of Student Services Date

Date

Revised: 10/07/24

BUSINESS OFFICE USE ONLY

Sub Total

Shipping and Handling

Tax

Total
Account Description Account Number 

Vice President of Student Services (if applicable)

PURCHASE ORDER
ASSOCIATED STUDENTS OF COLUMBIA COLLEGE

UNIT PRICE

P.O. NUMBER:

DELIVER TO:
ASSOCIATED STUDENT OF COLUMBIA COLLEGE 

11600 COLUMBIA COLLEGE DR

SONORA  CA  95370

PHONE (209)588-5270

Club Advisor/ASCC Advisor 

DESCRIPTION

TO BE PICKED-UP BY

CHECK DATE: AMOUNT

CHECK NUMBER: VENDOR NUMBER

IMPORTANT:         
This Number must appear 
on payment
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