	[Your Institute’s Name]
	PURCHASE ORDER
	

	Website:
	
	DATE
	9/29/2016
	

	Financial Administrator - Purchaser
	
	PO #
	[123456??]
	

	[Your Name]
	
	
	
	

	[Your Street Address]
	
	
	
	

	[Your City, ST  ZIP]
	
	
	
	

	Phone: (000) 000-0000
	
	
	

	Fax: (000) 000-0000
	
	
	

	Principal Investigator (PI)
	
	VENDOR – UC Davis Genome Center
	

	[PI Name]
	
	DNA Technologies & Expression Analysis Cores
	

	[Institute Name, Department]
	
	UC Davis Genome Center
	

	[Street Address]
	
	1 Shields Ave.                       (only for postal mail)
	

	[City, ST  ZIP]
	
	Davis, CA  9561
	

	[PI Email]
	
	Phone: (530) 754-9143 ;  Fax: (530) 754 9658
	

	
	
	dnatech@ucdavis.edu
	

	Scientist     (if applicable)
	
	Business Office Manager – Financial Contact
	

	[Scientist Name]
	
	Jen Stevens
	

	[Scientist Email]
	
	Phone: (530) 754-9648;  Fax: (530) 754 9658
	

	
	
	jenstevens@ucdavis.edu
	

	
	
	
	
	

	
	

	DESCRIPTION
	QTY
	UNIT PRICE
	TOTAL

	Example: RNA-seq Library Prep (Poly-A)
	9
	241.00
	2,169.00

	Example: HiSeq 4000 SR100 Sequencing Lane
	1
	1,753
	3,506.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Only if applicable: International Wire Transfer Fee (actual amount might vary; usually between $5 and $70 depending on the banks involved).
	1
	30
	30

	
	
	
	

	
	
	 
	

	 
	
	TOTAL
	$6,087.00
	

	Comments or Special Instructions
	
	
	
	

	Thank you for your business.
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	

	[Your Name]
	

	
	


