


                                                        
                                                             

[bookmark: _GoBack]ACCESSORIES INSPECTION REPORT (STORE)

Supplier: 						       Buyer:  ______________________________                   Rcvd Date: _________________
							       Style:  _______________________________           	 Invoice/challan No: __________
						                 Order Qty: ___________________________		 Insp.Date:  _________________

Item Description:
 (
Total Received: ________________
10% of 
Rcvd.Qty
:_______________
) (
Total Required 
Qty
: ______________
Total Required + ____ %:
 ___
_  _
___
) (
Item
: ___________________________________
Color: 
__________________________________
Size/Count
:
_
____________________________
)



 (
Approved Swatch
)
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	Qty. as per pkng. Mark
	Unit
	Actual
Qty.
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Received Swatch
)





	





Accessories Inspector 	      Q.C In-charge                                     Store Manager			                 Quality Manager



