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Vendor Quality Inspection



Format No.:
Report Date: __________/ __________ / ___________


	Vendor Name & Address / Contact Details
	Document Prepared By / Department

	
	


	Sr.
	Issue Description
	Measuring Details / issue Identification / Methods
	P.O. No. & Date
	Issue Category
	Verification Judgment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


REMARKS

Prepared By: ________________________ Sign.: ___________________  Verified & Approved By: _______________________  Sign. _______________________

