
PLYMOUTH STATE UNIVERSITY 
Of the University System of New Hampshire 

 
08/28/03 

 
AUTHORIZED ORDER FORM  

 
 
DATE: _____________________________________________ 
 
 
 
CHECK PAYABLE TO: 
 
NAME  _____________________________________________________________________________ 
 
ADDRESS _____________________________________________________________________________ 
 
  _____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 
 

 
ITEMS TO BE ORDERED AND COSTS: 
 
  ___________________________________________________________  $ ___________ 
 
  ___________________________________________________________ $ ___________ 
    
  ___________________________________________________________ $ ___________ 
 
          TOTAL  $ ___________ 
 
 
ITEMS TO BE MAILED TO ADDRESS BELOW: 
 
 
___________________________________________________  
 
___________________________________________________  
 
___________________________________________________ 
 
___________________________________________________ 
 
  
 
 
   
___________________________________________________  ______________________________ 
AUTHORIZED NAME AND SIGNATURE      DEPARTMENT AND EXTENSION 
 

 


