
Form #8 
ST. MARK THE EVANGELIST CATHOLIC CHURCH AND SCHOOL 

PURCHASE ORDER 
___ St. Mark the Evangelist Catholic Church PO # ________________ 

Ministry:  ______________________ Date ________________ 
Account:  ______________________ 

___ St. Mark the Evangelist Catholic School 

VENDOR: 
Name: ______________________________ 
Address:   ______________________________ 

______________________________ 

Description: 

Amount: 

Approval: 

________________________ __________________________ 
Ministry Chair Business Manager/Director of Operations 

last update: 6/2/2023
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