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PURCHASE ORDER # AREF        
	To
	Atlanta Research and Education Foundation, Inc.

	Date
	   /    /     


Attached is a  formcheckbox 
  Renewal form (one year period only) or  formcheckbox 
  publication order for the following Subscription/Publication:
Name of Publication:      
Remit Payment in the Amount of $        to:

	Publisher Name
	     

	Publisher’s Website
	     

	Address
	     

	City
	     
	State
	     
	Zip
	     



	Recipient’s Name:
	     

	VA Mail Stop:
	     


Please charge these expenses to my Research Account, in the Foundation, identified as

AREF Grant ID:       

I certify that this material is necessary to support my approved research and education project.  Full and Complete Justification:      

	Signatures required:
	
	
	

	Principal Investigator
	
	Date:
	   /    /     

	Approved by:
	
	
	

	AREF Executive Director
	
	Date:
	   /    /     

	AREF Director
	
	Date:
	   /    /     

	
	Second Signature Required if over $1,000
	
	


Last Paid: ________________


P.O. #:  __________________


Amount Paid: _____________
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