
PURCHASE ORDER FORMPO NUMBER

ORDER DATE

COMPANY NAME  

ADDRESS

CITY

ZIP/POSTAL CODE

PHONE

EMAIL 

DEVCO CORPORATION
131 Morristown Road

Basking Ridge, NJ 07920 USA

Phone: 908-630-0005
Fax: 908-630-0045

ADDRESS

BILL TO

NAME

COUNTRY

FAX

SHIP TO

COMPANY NAME 

ADDRESS

ADDRESS

STATE/PROVINCE

ZIP/POSTAL CODE

Email: info@devcocorp.com

STATE/PROVINCE

CITY

PART NUMBER DESCRIPTION QUANTITY UNIT PRICE AMOUNT (USD)

Sub-total

Grand Total (USD)

#

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

NET30 (Pre-Approved Accounts Only)

PAYMENT:

BANK TRANSFER (ACH / Wire Transfer)

C.O.D. (US Only, Pre-Approved Only)

VISAMASTERCARD DISCOVERAMEX

PAYPAL

CARD NUMBER:

EXPIRATION DATE:

SECURITY (V-CODE):

CARDHOLDER NAME:

UPS NEXT DAY AIR

UPS 2ND DAY AIR 

UPS GROUND

UPS WORLDWIDE EXPRESS

DHL

TNT

UPS NEXT DAY AIR EARLY

FEDEX PRIORITY OVERNIGHT

FEDEX INTERNATIONAL PRIORITY

FEDEX INTERNATIONAL ECONOMY

FEDEX STANDARD OVERNIGHT

FEDEX 2 DAY

FEDEX EXPRESS SAVOR

UPS 3 DAY SELECT

UPS 2ND DAY AIR EARLY

UPS WORLDWIDE SAVOR

UPS WORLDWIDE EXPEDITED
OTHER SHIPPING 

SHIPPING:

COUNTRY

ACCOUNT NO: 


PURCHASE ORDER FORM
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