
PURCHASE STATEMENT
Statement Date:

Period: to
Account Number:

VENDOR / SUPPLIER

Company:
Contact Name:
Address:
Phone:
Email:
BILL TO / BUYER

Company:
Department:
Address:
Phone:
Email:

O PENING  B ALANCE

TO TAL PU RCHASES

TO TAL PAYMENTS

TO TAL ADJU STMENTS

CLO SING  B ALANCE

DATE REFERENCE /
PO DESCRIPTION DEBIT

(PURCHASES)
CREDIT
(PAYMENTS) BALANCE



DATE REFERENCE /
PO DESCRIPTION DEBIT

(PURCHASES)
CREDIT
(PAYMENTS) BALANCE

Prepared By

Authorized Signature
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