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Note: 1. Report to be sent on oonpletion of work. 2, Ror partiai compleion port rust be sent ouoe a month 3. This report is roqirod or atalaia of window, fneoch windows, balcony staircao raiting, fre �oons sad guch materials where PO r material +Inbour is isRId. Exchude fatse ceiling, peinting, watcr proofing where 'Advice for giving crodit to contractorapplier forn' s boing set to EAD. 4. One or more roports cen be mede per PO. Avold multiple Pos in one report. 5. Provide report on defules, poor quality, miosing items, ote. 6. Report to be provided regularty. However, must be provided within one working day of request fhom purchase 
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