FORM - V

NATIONAL INSTITUTE OF TECHNOLOGY ANDHRA PRADESH
[bookmark: _GoBack]Goods Delivery and / or Installation Report

Name of Indenting Department   _______________________________________________
Name of Indenter	  	    ________________________________________________
Description of Goods –              ________________________________________________
                                                   ________________________________________________
		                            ________________________________________________
Purchase Order No. & Date  	  _________________________________________________
Vendor’s Name 		  _________________________________________________


It is certified that the Goods of above description & Purchase Order (PO) ref. above, has been delivered in department on ……………………………………... in good condition. 
Goods above has been installed successfully on …………………………………….. and is working satisfactorily.
 

Sign with Date & Designation
Name of the Indenter





Sign with Date 
Head of Department
Department Seal

