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SLAC METROLOGY QC WALK-IN INSPECTION ORDER
(Please fill in all applicable fields & give reasonable Completion Date)

Contact Info:

Name: __________________________________           Phone/Pager#: ___________________

Date Order: ____________________                 Requested Completion Date: _____________
Account #: _____________________________________                     Quantity: ____________                                             

Drawing # (‘s): 
	

	

	

	

	

	


Inspection Instructions (100% QC/Sample/Highlighted Dimensions):


QC Received by & Date __________________________________________________________

Customer pick up & Date _________________________________________________________
