Express
SMSA Express Trans. Co, Lid.

Vendor Name

Contact Telephone

P.O. Issue Date

Delivery Note No,

Staff Requested

Delivery Date

Department

Product Name

Unit

Qty Received

Qty Inspected

Acceptable

Unacceptable

10

Damage Report :

Range Inspection Criteria
Emp.No : - -
| From To - Quantity | %
— ,000 100 40%
Emp. Name 25, it ! Qf‘_“% il
25,001 50,000 125 | 025% |
. - 50,001 100,000 150 0.15%
Signature : .
100,001 250,000 175 0.07%
" 250,001 500,000 200 0,04%




