	SERVICE PURCHASE ORDER



	[Your Company Name]
[Street Address, City, State ZIP]
[Phone Number]  •  [Email Address]
	PO Number:  [0000]
Issue Date:  [MM/DD/YYYY]
Service Period:  [Start] – [End]



	SERVICE PROVIDER
	BILL TO

	[Provider / Contractor Name]
[Contact Name]
[Phone / Email]
	[Billing Contact / Department]
[Billing Address]
[Phone / Email]



Scope of Work
[Describe the services to be performed, objectives, and any exclusions.]
1. [Key deliverable or milestone one]
1. [Key deliverable or milestone two]
1. [Key deliverable or milestone three]
	Service / Task
	Rate Type
	Rate
	Est. Qty / Hrs
	Total

	Example: Website maintenance
	Hourly
	$75.00
	10
	$750.00

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	
	TOTAL
	[$0.00]



Payment Terms: [e.g. Net 30, due upon completion, milestone-based]
	
Authorized Signature (Buyer)
Date: ____________________
	
Accepted Signature (Provider)
Date: ____________________


