Ash Fall Project Receipt Inspection
AFP-AP-16, Form 16-1

1.	Date: ________/_______/_______

2.	Container ID: _______________________________________________________________

3.	Material/Service: ____________________________________________________________

4.	Purchase Order Reference Number: _____________________________________________

5.	Visual inspection, shipping container:
a.	Shipping container damage					Yes 	        No 
If yes, describe:  _____________________________________________________________
___________________________________________________________________________

b. 	Material damage							Yes 	          No 
If yes, describe:  _____________________________________________________________
___________________________________________________________________________

6.	Does the product/service meet the requirements of the procurement?	 Yes         No 
	If no, explain: _______________________________________________________________
	___________________________________________________________________________

7.	Accepted:			Rejected: 

Disposition if Rejected:
___________________________________________________________________________

8.	Subcontractor/Supplier contacted by:  ___________________________________________________________________________

9.	Other Comments: ____________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Requester’s Name ____________________ Requester’s Signature/Date ____________________
        (Print)

QA Lead’s Name  ____________________ QA Lead’s Signature/Date  _________________________
       (Print)
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