
SUPERIOR 
IMPRINTS 

PURCHASE ORDER 

PO# DATE 

BILL TO: SHIP TO: 
SPLITSHIP □ 

NAME ______________ _ NAME ______________ _ 

COMPANY NAME ______________ _ COMPANYNAME ______________ _ 

STREETADD RESS _______________ STREETADD RESS ______________ _ 

CITY, STATE, ZIP ______________ _ CITY, STATE, ZIP ______________ _ 

PHONE ______________ _ PHONE ______________ _ 

EMAIL--------------- EMAIL---------------

SHIPPING METHOD PAYMENT METHOD IN HANDS DATE 

NEW/ REPEAT ARTWORK ARTWORK NUMBER (IF REPEAT} PREVIOUS PO# 

QTY ITEM # DESCRIPTION LOGO INK COLOR PER UNIT PRICE DESCRIPTION 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

I
SPECIAL INSTRUCTIONS: 

Superior Imprints 7645 S 180th St. Kent, WA 98032 206.441.7147 www.SUPERIORIMPRINTS.com 
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