
PURCHASE ORDER 

Date: ________________________ 
Purchase Order Number: ________________________ 

 
 

Vendor:  Buyer: 

Contact Name: Alexander Deeb___  Contact Name: _____________________________ 

Company Name: ClassHook, Inc.__  Company Name: ___________________________ 

Address: 
65 Fairchild Street_______________ 
Charleston, SC 29492____________ 
USA____________________________ 

 Address: 
___________________________________________ 
___________________________________________ 
___________________________________________ 

Phone Number: (312) 764-9491____  Phone Number: ____________________________ 

Email Address: alex@classhook.com  Email Address: _____________________________ 

 

Payment Terms Subscription Start Date 

2/10 Net 30  

Product Name/Description Quantity Unit Price Amount 

    

    

    

Subtotal  

Tax N/A 

Total   

 

Remarks/Notes: 
 
 

 



PURCHASE ORDER 

 
 
 
 
 
 

 

 


	 

