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Revised: 10.05.2022

	DEPARTMENTAL PURCHASE ORDER
MONTANA STATE UNIVERSITY- BOZEMAN
	
	DPO Number: enter PO # here
This number MUST appear on all invoices, shipments and correspondence relative to this order.

	MONTANA STATE UNIVERSITY'S TERMS & CONDITIONS, APPLY AND SUPERCEDE, available at:  http://www.montana.edu/wwwbu/procurementservices/policy.html
Montana State University reserves the right to cancel this order if delivery is not made by agreed-upon delivery date.

Montana State University is exempt by statute from payment of all federal, state and municipal excise, sales and other taxes.

Federal ID and tax exemption number is 81-6010045.


	SUPPLIER: 
Name:                  enter name of company here    
Address:               enter address, city, state, zip here
Point of Contact:  enter contact name here
Phone:                 enter contact phone here
Email:                  enter email here

	BILLING ADDRESS SEND ALL INVOICES AND/OR LETTERS TO:                                 Montana State University
Department:                   enter department name here     
Address:                         enter PO Box, city, state, zip here
Billing Contact:                enter billing contact name here
Billing Contact Email:      enter billing contact email here     
Phone:                            enter billing contact phone here

	DATE OF ORDER

Date
DATE REQUIRED

Date
SHIP VIA

     
F.O.B. DESTINATION

TERMS:  NET 30 DAYS

SUPPLIER INSTRUCTIONS:

1. Goods, services and terms other than specified in this order must not be substituted without MSU authorization.  All material is subject to final inspection and acceptance by MSU and may be returned for refund if found defective.

2. Enclose packing slip with each shipment.

3. Email invoice for each shipment to the billing contact email indicated on this purchase order.
4. Invoice each shipment separately.

5. Delivery F.O.B. Destination unless otherwise specified.  If freight is added to invoice, show as separate item.


	SHIP TO:                        Montana State University
Department:                    enter department name here
Address:                          enter physical/street, city, state, zip here 
Ship to Contact:               enter name of contact here
Shipping Contact Email:    enter contact email here   
Phone:                             enter contact phone here

	
	REQUESTOR INSTRUCTIONS:

1. Assign Departmental # to DPO 

2. Complete All Areas.

3. Indicate complete and accurate shipping and billing information including address, city, state, Zip.

4. Route via DocuSign for review, initials and authorized signature(s).  Email copy to Supplier and attach copy to BPA payment.
5. Do not exceed current authorized purchasing limits.

	REQUESTOR:      requestor name here
	Index #(s): Index number here
     

	Item No.
	Description
	Catalog Number
	Quantity Required
	Unit of Measure
	Unit Price
	Extension
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	TOTAL  


	________________________________________________  _________________________

Name, Title (VP/Dean of College, Dept/Unit or Authorized Delegated Delegee               Date                                                                                       

Approved as to Form:

Peggy Wallace, Contract Specialist 

Procurement & Contract Services

Reviewed By:

Name, Title                                                                      
Department
  
	Not to exceed current authorized purchasing limits.


