
FINAL INSPECTION & PACKING REPORT 
FORMAT NO. 
REV. NO 
REV. DATE 

 

Customer Name: ___________________________________________________________________ Date: ______________________________ 
 
Sales Order No.: ________________________________ Sales Order Date: ______________________  S.O. Qty: ________________________ 
 
Part Identification Number: ________________ Part Name: ___________________________________________________________________ 
 
Total Inserted Quantity: __________________________ Passed Quantity: _________________ Rejected Quantity: ______________________ 
 

SR.NO.                       DESCRIPTION | CHECK POINT                                                                                          PASS                        FAIL 
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