COMPANY NAME Deliverv Order

ADDRESS Invoice /
Delivery No.
Issue Date
Customer P.O.
YOUR LOGO
Registration No. TO8LL1173H
Deliver To: Delivery Address:
S/N | DESCRIPTION QTY

Date of Delivery:
Time of Delivery:

Remarks:

NOTE:

| confirm that all goods received are in good order and condition.

Receiver’s Signature / Company Stamp

Time of Receipt:




