
         
A E F I       PURCHASE ORDER 
Amesbury Educational Foundation, Inc   Date:   
PO Box 245       PO:   
Amesbury, MA 01913 
n.tide@verizon.net  
      
SC HO O L :    V E N D O R :     
G R A N T  Y E A R :     A D D R E S S:     
G R A N T  W R I T E R :    C I T Y ,  ST A T E ,  Z I P :     
G R A N T  N A M E :     P HO N E :     
  FA X :   
  W E B  SI T E :   
  E MA I L :   
 
S HI P  T O :    
       
 
 
 
 
         Q T Y  S K U / N U M B E R  D E S C R I P T I O N       U N I T  P R I C E                     T O T A L  

     

     

     

     

     

     

     

   

S U B T O T A L  

1. Please send two copies of your invoice. 

2. Please notify us immediately if you are unable to ship as 
specified. 

3. Send all correspondence to: 
Amesbury Educational Foundation, Inc 
PO Box 245/ATT: Ralph Noon 
Amesbury, MA 01913 
n.tide@verizon.net 
 

 

 S H I P P I N G  A N D  H A N D L I N G   

O T H E R   

T O T A L   

 

 
        ________________________________________________  
       Authorized by the Amesbury Educational Foundation, Inc 
                                                                   

mailto:n.tide@verizon.net�
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