
PURCHASE ORDER INFORMATION

PO #:

Date of Purchase:

Date PO Valid Thru:

PURCHASER INFORMATION

Name: Name:

Department: Department:

Campus Address: Business Center:

Email: Email:

Phone #: Phone #:

TOTAL NOT TO EXCEED: $

Index / Fund Account Code Activity Amount

Purchaser Signature:

DESCRIPTION OF ITEMS

COSTCO WHOLESALE

OSU PURCHASE ORDER
Member # 111782893988

ONLY VALID FOR ORDERS OF $5000 OR LESS

NO ALCOHOL OR TOBACCO PURCHASES ALLOWED!!

YOUR RECEIPT IS YOUR INVOICE ‐ PLEASE PROCESS PAYMENT IMMEDIATELY

Retain your receipt and return it immediately to your 

Accounting Contact as the invoice for payment to Costco.

**The original date of purchase should be used as

the invoice # (in mm/dd/yy format)**

ACCOUNTING CONTACT INFORMATION
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