On time receipt 

Format No.


DATE OF ANALYSIS: ____________________  
PERIOD: ________________ TO _______________

	PERIOD
	NAME OF CUSTOER
	QUANITY EXPECTED FOR DELIVERY
	DELIVERED ON BEFORE (QTY )
	REMAIN QUANTITY IF ANY
	% ON TIME RECEIPT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


