DELIVERY RECEIPT

TO FROM

DELIVERY VENDOR PURCHASE ORDER NO.

|_|:|| PARTIAL | E” COMPLETE

DELIVERED ITEM(S)

ITEM DESCRIPTION QUANTITY QUANTITY DATE
NO-. (Include ftem Serial No.) ORDERED RECEIVED RECEIVED

REMARKS

| certify that the item(s) and/or services listed above have been received/rendered and accepted as of this date:

(Typed Name, Title, Address and Telephone No.) (Signature)
_——eeeeeeeeeeeeeeeeeeeeee ]

FORM
EEOC 112 PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE AND MUST NOT BE USED
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