
Quantity Item Description Unit Price 
(xxx.xx) 

Total 

     

     

     

     

     

   Subtotal  

   Tax  

   S/H or other  

   Total  

Purchase Request/Purchase Order 

Vendor Contact Name Phone Number Quote Amount 

    

    

PRODUCTS/SERVICES 

VENDOR INFORMATION: 

Proposed Vendor  ____________________________________ New Vendor (If new, fill out vendor info below)  

Address  _______________________________________________________________________________________ 
 

City _____________________________________________________ ST __________  Zip _____________________ 

Contact name: _______________________________________  Tel:  ________________ FAX: _________________ 

Product/Service Quotes 

PURPOSE/JUSTIFICATION OF NEED 

Budget Expense Category: Amount: 

Date: ______________________ Requested By: ________________________________________________ 

Project Description: ___________________________________________ Project #: __________________ 

Date Needed By: __________________ Check needed 

P.O. number needed 
PO #: ______________________ 

S
H

IP
  
T
O

 

Address  ____________________________________ 
 

City ____________________ ST ____  Zip _________ 

Contact: ___________________________  

Address  ____________________________________ 
 

City ____________________ ST ____  Zip _________ 

Contact: ___________________________  

San Bernardino Valley 
Municipal Water District 
380 East Vanderbilt Way 
San Bernardino, CA 92408 
Ph: (909) 387-9211 Fax: (909) 387-9247 

B
IL

L
  
T
O

 

 

 

_________________________________

Requested by  Date 

The undersigned certifies that the purchases 
requested/ordered herein are for supplies, 

services or items authorized for approved 

District activities. 

_____________________________  
General Manager                           Date 

Approved: 

How to email your form
To Email:
1) Forms MUST BE SAVED FIRST in order to email the document as an attachment.
2) Follow SAVE form steps above.
3) Click the EMAIL button on the bottom of the form.  CLICK YES WHEN ASKED IF YOU WANT TO SAVE FORM.

How to save your form
To Save:  
1) Click on the SAVE button at the bottom of the form.  
2) Click on the drive letter and/or folder you want to save the document in.
3) Type the name of the document.
4) Click the SAVE button.
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