INSPECTION AND ACCEPTANCE REPORT

DEPARTMENT OF LABOR AND EMPLOYMENT

CORDILLERA ADMINISTRATIVE REGION
	Supplier:


	
	IAR No. :
	

	P.O. No.:
	
	Date:
	
	Invoice No.
	
	Date:
	

	Requisitioning Office / Department
	


	STOCK NO.
	UNIT
	DESCRIPTION
	QUANTITY


	INSPECTION
	ACCEPTANCE

	Date Inspected:
	
	Date Received:
	

	       Inspected, verified and found in order  
	Complete:
	

	       as to quantity and specifications
	Partial: 
	

	____________________
	_______________________


