Product Delivery Inspection checklist

Audit Date___________________ Audit Location _________________________

Auditor(s)                                                                            Audittee(s)
------------------------------------------------------                      ---------------------------------------------------------------

------------------------------------------------------                      ---------------------------------------------------------------

------------------------------------------------------                      ---------------------------------------------------------------

------------------------------------------------------                      ---------------------------------------------------------------

------------------------------------------------------                      ---------------------------------------------------------------

Description: ___________________________________________________________________________

                      ___________________________________________________________________________

	Inspection Points

	#
	Points
	Observation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Conclusion

Department Head _______________________________Sign._________________

Inspected by ___________________________________Sign _________________

