
	
Number:......................................................                               Date:..................................................
Prepared by:...............................................                                Unit:.................................................

GOODS RECEIPT FORM

- Supplier/Delivery person::..................................................................................................................
- Supporting documents (Invoice, PO)::.......................................................................................................
- Requesting department:................................................................................................................................

	No.
	Product name 
(Code, specifications)
	Unit (pieces, kg, etc.)
	Quantity
	Notes

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	



          
         Prepared by                                              Warehouse staff                            Department head




  (Signature, full name)                                   (Signature, full name)                (Signature, full name)  




