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ISSUED AND APPROVED BY QUALITY MANAGER 
 

SAMPLING DATE:       

CUSTOMER NAME:       ADDRESS:       

CONTACT PERSON:       DESIGNATION:        

TEL. NO:        EMAIL ADDRESS:     

 

SUBMITED BY:       RECEIVED BY:      

DATE SUBMITED:      TIME OF RECEIPT:      

SIGNATURE:       TEMP OF RECEIPT:      

 CONDITION OF RECEIPT: OK  NOT OK  

If not OK Describe: 

            

            

            

             

This sample submission form accompanying samples is considered a binding contract. 
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