
  Low Value Purchase Order:

 
5

- 519-824-4120 X56169 

❍ ❍

❍ ❍

GUELPH

          F O B

Phone:
Fax:

Print Name (Faculty) Ann Stride

  All invoices shall specify this Low Value Purchase Order number and be emailed to acctspay@uoguelph.ca
  Bill to: University of Guelph, Payment Services, University Centre Level 5, 50 Stone Road East, Guelph, Ontario, Canada N1G 2W1

UNIVERSITY OF GUELPH TERMS & CONDITIONS RELATING TO THIS PURCHASE ORDER CAN BE FOUND ON LINE AT:
  www.uoguelph.ca/finance/standard-purchase-order-terms-and-conditions
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