
Sample Submission Form 
 
Date____________________ Time _____________________ 
 
Submitted to _____________________________________________________ 
 
Designation ________________________ Received date ________________ 
 
Submitted by _____________________________________________________ 
 
Designation ______________________________________ Department ____________________ 
 
Name of Part ______________________________________________________________________ 
 
 
 
Part I.D. __________________________ Model No ______________________________________ 
 
Total Qty _________________________ Quantity taken for inspection __________________ 
 
 
 
Remarks___________________________________________________________________________ 
 
____________________________________________________________________________________
  
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
Approved by ________________________________________________ 
 
Designation _______________________ Date ____________________ 
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