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   PURCHASE                                                 
      ORDER
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Purchase Order Number:  _________
Contract Number:  _4400016510
Statewide Bus Purchase for Small Transit Wheelchair Vehicles 
	COSTARS Registration Number:    

Payment Terms:
30 Days After Vehicle is Accepted.                   
	Please Deliver Vehicle(s) To:

Delivery:  $300.00  
Delivery Date:  150 Calendar Days.   

	Supplier Name/Address:        

                    
	Please Bill To:

	Purchasing Agency:
(If different than “Bill To” Agency)
Contact Name, EMAIL and Phone Number:

	Program Funding Source (Check Off):

 ____ Section 5307
 ____ Section 5309
 ____ Section 5310

 ____ Section 5311
 ____ 1514 Bond
 ____ 1514 Discretionary

 ____ CTC
 ____ JARC
 ____ New Freedom
 ____  PWD

 ____  1517

 ____  PTAF

 ____  Act 3  
 ____ Other _____________________
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Purchase Order Number :  _________
Contract Number:  4400016510
Statewide Bus Purchase for Small Transit Wheelchair Vehicles 

Purchasing Agency 

  Name:
Supplier Name:


	

PCID       Item       Description                             Quantity        Unit             Total

  No.         No.         of Item                                                        Price           Price            
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Purchase Order Number :  _________

Contract Number:  4400016510
Statewide Bus Purchase for Small Transit Wheelchair Vehicles 

Purchasing Agency 

  Name:

Supplier Name:



	

PCID       Item       Description                             Quantity              Unit          Total

  No.         No.         of Item                                                              Price         Price            


IF CONTRACTOR IS DELIVERING VEHICLE TO
PROCURING AGENCY, ADD $300.00:                                       ___________________
   One Purchase Order for Each Vehicle.
   Attach a Seating Capacity Configuration Diagram (Signed by the Purchaser and 
   Supplier) with a Theoretical Weight Analysis (From the Supplier) to the Purchase     

   Order.


       Total Amount (Quantity X Unit Price = Total Price):  _____________

       PURCHASER SIGNATURE:_________________ DATE:_____________

       SUPPLIER SIGNATURE:__________________    DATE:_____________

       PENNDOT SIGNATURE: __________________    DATE:_____________



