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	Customer Name: 
	

	
	

	Inspection Date and Location：

	Inspection Location(Chinese) : 

Inspection Location(English/Pinyin) : 
Shipment Date: 

Inspection Date Range: from (earliest date)  ____________ to (latest date)  ____________

	Customer Forms, Quotes and Payments

	( Insp. Info. FORM
	NOTES:

	( Insp. Date & Loc. FORM
	

	( Factory Confirm Product is Ready for Inspection?
	

	( Quote $      
	TT / PayPal / West. Un.
	

	( Invoice
	

	( Down Payment $       QUOTE  \* DollarText  \* MERGEFORMAT          / Date Rec’d      
	

	( Remainder Payment $      

 QUOTE  \* DollarText  \* MERGEFORMAT     / Date Rec’d      
	

	Inspector Information

	Name:
	( Confirm Availability & 24hour Report 

	Salary (Man-day): 
	( Give Factory Contact Info.

	Est. Travel Expenses:
	Actual Travel Expenses:
	( Confirm Transportation / Pick-Up

	Est. Food Expenses:
	Actual Food Expenses:
	( Give ALL samples, pictures, descriptions etc…

	Est. Lodging Expenses:
	Actual Lodging Expenses:
	( Pay Deposit 
	( Pay Remainder

	Approved samples; digital images; product specifications, drawings; shade band; client’s Instructions; copy of letter of credit; Packing list; copy of purchase order, Road map; other; 



	Inspection Requirements:

Inspection Standard:                          

Inspection Level: I,  II,  III          Visual             Functional 

AQL level:     Critical                   Major             Minor                  Functional      

	Inspection Results: Overall PASS / FAIL

Actual Defects: Critical                   Major             Minor                  Functional      
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