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Job No C— Site Location
C Selli ffi
ustomer elling office
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Prepared by Date [\LS\P( [’J’)'JP\")‘J[“:T :':U{LN: ;LJ,‘ EreCtor name
1 [(Inaccurate member lengths
o = Length in mm
g. ase )
Item No. Part Number ; ; Location Sketch Attched
No No. (8 (e Shifpaery e Received at Site Required at Site
(BOM)
1 O Yes
2 [ Yes
3 O Yes
4 [ Yes
2 |Incorrect supplied quantities
Quantity
ltem No.| Bl99- | Phase Part Numb Package Numbi Sketch Attched
CIIECL (NS No. el INIHTanl =y ElEiES NI As per Shipper | As per Erection As per Packing| Receivedat | Required at CED AU
List Drawings List Site Site
1 [J Yes
2 [ Yes
3 [J Yes
4 [ Yes
3 |Missing items in shipping list / erection drawings L L
[ Not on Erection Drawing & Not in Shipper List [ |On Erection Drawing but not in Shipper List [ [Not on Erection Drawing but in Shipping List
Bldg. Iltem | Bldg. Part Number of the Erection Iltem Part Number of the Quantity in
ltem No. No Name of the Component No. No Component drawing No. | No. Bldg. No Component Shipper List
1
2
3
4
5 |Missing details on drawings
Item Bldg. Location with respect to gl?ld number where details Description of material Part Number Qqantlty in Ereptnon
No. No are required Shipper list Drawing No.
1
2
3
4
6 |Materials defects
i o Total Quantity Bire Bt
9. ase - ate Receive
Item No. No No. Nature of the Problem Part Number As per Shipper e at site Remarks Photo Attched
List
1 [J Yes
2 [ Yes
3 [J Yes
4 [ Yes
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