	FORM
A17-A
(REV 12/23)
	
	        STATE OF WASHINGTON
PURCHASE ORDER FOR GOODS/SERVICES
	Date Ordered:

	Contract

	
	
	
	
	ECMS No._____________

	
	
	
	
	Other No  _____________

	
	
	Not Applicable       |_|     

	Purchaser:
	Ship to or Service Address:
	

	Department of Enterprise Services
PO Box _____
Olympia, WA_______-_____
	Department of Enterprise Services
________________________
_______, WA_______-_____

	Contractor/Supplier:	Comment by Mgebroff, David (DES): From finance: If possible for finance contact, obtain a generic finance email from the contractor
	Mail Invoices To:
	
	AGENCY
NO
	LOC
	MAIL
STOP

	
	Department of Enterprise Services
P;lksdf;lksdf;lksdf;lksddf;lksddf;lksd;flksd;dlfks;dlfks;dlfks;dlfks;dlkf

	
	179
	
	

	

	PO Box _____
Olympia, WA_______-_____

	PURCHASE TYPE
	 F.O.B PRICE
	PAYMENT TERMS
	DELIVERY DATE

	[bookmark: Check3]  Statewide Contract  |_|              

	Contract No.  ______________                    
	
	|_|   Net 30 from Invoice  
	

	    Direct Buy Contract  |_|
	
	  |_|    Other 
	



Contractor to deliver/provide goods/services described below in accordance with this Purchase Order and Purchaser’s Standard Terms for Purchases (click here). Contractor must include the Contract Number (see above, top right-hand box) on all invoices, packages, and shipping documents. 
	ITEM NO.
	COMMODITY/ PRODUCT CODE
	DESCRIPTION OF GOODS/SERVICES
	QTY
	UNIT PRICE
	TOTAL COST

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	[bookmark: _Hlk125634794]
	
	
	
	
	

	Total Cost
	$

	Special Notes (insert below or reference attached document):
	
	CHECK BOX IF ATTACHED

	
	|_|
	Statement of Work

	
	|_|
	Delivery Instructions

	
	|_|
	Other Insurance Coverages

	
	|_|
	Other

	PURCHASER
State of Washington
Department of Enterprise Services

By:	_____________________________
Name:	_____________________________
Title:	_____________________________
Date:	_____________________________
	CONTRACTOR/SUPPLIER
Insert Name of Supplier


By:	_____________________________
Name:	_____________________________
Title:	_____________________________
Date:	_____________________________

	
	

	PREPARED BY

	E-MAIL

	DATE

	AGENCY APPROVAL
	DATE

	DOC DATE
	PMT DUE DATE
	CURRENT DOC NO.
	REF. DOC NO.
	VENDOR NUMBER
	VENDOR MESSAGE
	USE TAX
	UBI NUMBER

	REF
DOC
SUF
	TRANS
CODE
	M
O
D
	FUND
	APPN
INDEX
	PROG
INDEX
	SUB
OBJ
	SUB
SUB
OBJECT
	ORG
INDEX
	ALLOC
	BUDGET
UNIT
	MOS
	PROJECT
	SUB
PROJ
	PROJ
PHAS
	AMOUNT
	INVOICE NUMBER

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ACCOUNTING APPROVAL FOR PAYMENT
	DATE
	WARRANT TOTAL
$
	WARRANT NUMBER



