
Mail Invoices to:

Purchase Order #READS COLLABORATIVE
This number must appear on all invoices, Business Office

packages and shipping papers.
105 East Grove Street
Middleboro, MA 02346
(508) 947-3634 X123 
Fax (508) 946-1088
  

Account no:

Tax Exempt No. 043-041-296

VENDOR: SHIP TO:

FAX:

Cost

Quantity Item Number Description Each Extended Price

1 Shipping

TOTAL

Program Director Date

Donna R. Richards, Business Manager Date

Theresa A. Craig, Executive Director Date

This purchase order is not valid without signatures.
Vendor - White  Program - Yellow  Business Office - Pink

revised 3-1-07  drr
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