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	INSTITUT PENYELIDIKAN SAINS DAN TEKNOLOGI PERTAHANAN (STRIDE)




RECEIVING AND INSPECTION OF SERVICES/SUPPLIES
1.       General

1.1
Name of supplier:________________________________________________________

1.2
Address:_______________________________________________________________

1.3
Telephone No.:_______________________  Fax No:___________________________
2.
Details on Services/Supplies


2.1
Type of Supply/Service:___________________________________________________
  2.2
Reference no:__________________________________________________________

2.3
Date received:_________________________________
3.
Inspection on Services/Supplies
Specification tolerance:_______________________________​________________________


Services/Supply tolerance:____________________________________________________
Please tick (√):


       Accepted 


       Not Accepted


               
   Comments: 

Inspected By:       ____________________________          Date: _____________________
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