
Crystal Oscillator Hardware Receiving Report
General Information
Supplier Name:

Supplier Address:

Receiving Date:

Receiving Report No.:

Purchase Order No.:

Item Description
Item
No.

Part
Number Description Quantity

Ordered
Quantity
Received Unit Remarks

 

 

Inspection
Visual Inspection Result:

Functional Test Result:

Remarks:

Signatures

Received By
Date: ____________

 

Inspected By
Date: ____________

 

Approved By
Date: ____________
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