
Requestor:       Phone:        Site:      
Date:      
Requestor Signature: ___________________________________
 

Budget Authority: ______________________________________     


          (Must have Signature Authority for this Budget Code)

PO Number:      

Vendor Name:      
Action Required: (Please Check One)
 FORMCHECKBOX 
 Cancel Order in its Entirety/Disencumber Funds

 FORMCHECKBOX 
 Modify Purchase Order

Change Requested: 
 FORMCHECKBOX 
 Increase
 FORMCHECKBOX 
 Decrease      FORMCHECKBOX 
 Change Account Code         FORMCHECKBOX 
 Add/Split Account Code

Line Item No:     
Quantity:          Unit of Measure:          Unit Price:      
Current Account Code:                                        
Revised Account Code:                                       
Dollar Amount: $        Revised Dollar Amount for Line: $     
Reason for Change:      
Additional Change Requested: 
 FORMCHECKBOX 
 Increase
 FORMCHECKBOX 
 Decrease      FORMCHECKBOX 
 Change Account Code         FORMCHECKBOX 
 Add/Split Account Code

Line Item No:     
Quantity:      
Unit of Measure:          Unit Price: 
Current Account Code:                                        
Revised Account Code:                                       
Dollar Amount: $        Revised Dollar Amount for Line: $     
Reason for Change:       
Purchase Order Revised Amount after Modification has been completed: $     
(If changing more lines on the same PO attach and additional sheet)
PURCHASING USE ONLY
Modified By:






CHANGE ORDER NUMBER ________
Purchasing:  _______ Date________       
Comments:__________________________________________________________________

 FORMCHECKBOX 
  PO Faxed to Vendor 
 FORMCHECKBOX 
 Notified Vendor by Phone  FORMCHECKBOX 
  Mailed to Vendor    FORMCHECKBOX 
 Notification not required






Santa Maria-Bonita School District


Purchase Order Modification Form


Please fill out form completely print and fax to Purchasing at 349-9474














