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Supplier Name: Inspection Type - 
Check One;

1st Article Final Inspect Purchase 
Order #:

Part Name: Part #: Rev #.:

Lot Size: Qty. Insp.: Qty. Acc.: Qty. Rej.:

Item / Bubble 
Feature #

B/P Zone Date Inspector 
Intiials

Supplier Inspection Report
Type: Report

Characteristic Results Results Results Results Results

Feature Description Pc #: ______ Pc #:   _____  Pc #: ______ Pc #: ______ Pc #:    ______

Item / Bubble 
Feature #

B/P Zone Date Inspector 
Intiials


