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Office Holder Purchase Authorization Form 
PLATTE COUNTY, MISSOURI 

 
 

DATE REQUESTED:        
 

 PO #:       
 

VENDOR #:      
 
 
 
VENDOR NAME:         
 
 
 
DEPT. REQ. PMT:         
 
 

 
Purpose of expenditure:                                                                                                   . 
 
                                                                                                                                         . 
 
 
 

__________________________________________ 
OFFICE HOLDER                      

 ACCOUNT NO  

ITEM FUND DEPT ACCT AMOUNT 

     

     

     

     

     

     

     

TOTAL     
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