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Company/ firm: Project: 
Supplier: 
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No. 

Remarks: 

MHpL- Sov 
Sov-0 

NSTALLATION REPORT 

Date of 
installation no. 

Approved by 

|STNa PdeCast ol Material type: 

Unit Material details 

29)sl3lsk Losecast ompauod La 

roject manager 

Requisition nos.: 
PO no.: 

For partiai Note: 1. Report to be sent on cornpletion of work-2,. 
insta!aion of windws, french windows, balsonyl staircase 
Bte ceiling. paining, water proofing where "ArvICe 
more repors can be made per PO. Avoid Tuitiple Pos in one: 
he rovided regutarty. However, musf be provided wthm one 

Seçuricy 

202305|204 
0230SI2069 

Size 

Total: 

Qty 

32S sqm 

32S sym 

Admin (Audit) 

corapleion repott must be sent once & month. 3. This report is regired Ror railing. ire doors and ch materials where PO for material + labour is issuod. tor giving credt to contaCtor/supplier form' is being set to B&D A One or 5. Provide report on defauts. poor quality, rissing tems, tc, 6. Rports working day of request from purchase 
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